THE 


MEDICAL AND SURGICAL REPORTER. 








No. 885.] 


PHILADELPHIA, FEB. 14, 1874, 


[VoL. XXX.—No. 7, 








ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 


ON THE USE OF SULPHATE OF 
CINCHONIDIA IN MALARIAL 
FEVERS. 


BY WHARTON SINKLER, M. D., 


Attending Physician to the Episcopal Hospital 
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There is no doubt that one of the greatest 
blessings conferred upon mankind was the 
discovery of Peruvian bark; and even had 
the Jesuits been the cause of greater evils 
than are accredited to them, they are, never- 
theless, entitled to the gratitude of the hu- 
man race; for it is to them that we owe the 
introduction of cinchona into the practice of 
medicine. 

Since it was carried into Europe, in the 
year 163? its use has extended vastly, and 
the only -:.fficulty now is to supply the de- 
mand for the various alkaloids of the bark. 
In fact, the crude material itself is becoming 
difficult to obtain in sufficient quantity. It 
is for this reason that the cultivation of the 
cinchona tree has been attempted in coun- 
tries where it is not indigenous, and the 
British Government has turned attention to 
its growth in India, and so far with success. 

Many of the alkaloids of the bark have 
been used, but none have attained the de- 
gree of confidence with which quinine is 
regarded throughout the world. There is 
one great drawback, however, to its use in 
many instances, and that is the high price 
that it commands. Its costlinesa puts it out 
of the reach of the poorer classes, and even 
those in better circumstances complain of 
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the expensiveness of the medicine which we 
are obliged to give in so many disorders. I 
know that all physicians have experienced 
this totheir disadvantage, and often wish for 
a cheaper remedy for malarial diseases. 
Many substitutes have been brought for- 
ward, but none have proved of any special 
value. 

Chinoidine, or Quinoidine, has been used 
with admirable success in the treatment of 
intermittent fever, and it possesses the ad- 
vantage of being obtainable at a low price; 
but not only does it make an inelegant mix- 
ture, which offends the eye and disgusts the 
palate, but it is apt to disorder the digestion. | 

During the months of July, August and 
September of the past year, I had the oppor- 
tunity of using, in the wards of the Episco- 
pal Hospital, an alkaloid of cinchona bark 
which has recently been put into the mar- 
ket by Messrs. Powers and Weightman, 
manufacturing chemists of this city. This 
is the sulphate of cinchonidia. Itis isomeric 
with cinchonia, and is in long, silky crys- 
tals, resembling very much in appearance 
sulphate of quinia. It is slightly more sol- 
uble in cold water, and has a somewhat less 
bitter taste than the latter salt. 

For some years there has been known 
what was called cinchonidia, but its compo- 
sition was uncertain. It contained, how- 
ever, both cinchonidia and quinidia; insome 
specimens the former was in much the larg- 
est proportion, and in others the reverse was 
the case. This preparation was used with 
success by Dr. Cullen in 129 cases of inter- 
mittent, in 1855 (Amer. Jour, Med. Sel, 
Vol. xxrx, p. 81), and also by the late Prof. 
Pepper (Med. Exam., Vol. x, p. 523), who 
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stated that he believed it to be more effica- 
cious than quinine in malarial fevers. 

The article which we are now considering 
is a pure sulphate of cinchonidine, and can 
be purchased for between one-third and one- 
fourth the price of quinine. 

The Madras Commission, appointed by 
the British East Indian Government to test 
the value of the other alkaloids of cinchona 
bark than quinine, stated that they found 
quinidine and cinchonidine of almost equal 
value with quinine as an antiperiodic. 
Their report was made in June, 1868, and 
sums up the result as follows :— 


‘* Most of the medical officers employed in 
using the alkaloids seem fully impressed 
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with the belief that they are equally or very | 
nearly as efficacious as quinine, and as al- | 


ready shown, the mass of information fur- 
nished in the tabular reports proves that the | 
belief is well founded. | 

“Tn regard to the relative effects of the | 
three new alkaloids, and with them chemi- | 
cally pure sulphate of quinine, the evidence | 
derived from their use shows that, with the | 
exception of cinchonine, as already stated, 
they in a remarkable degree so closely re- 
semble each other in therapeutical and phy- 
siological action as to render distinctive de- 
seription of little or no practical utility.” 

In the report of the same Commission in 
October, 1868, Dr. Fogo writes :— 


‘*Tn small doses all the alkaloids produce 
the same therapeutic effects, that is as 
tonics, anti-periodics, and anti-neuralgics. 
pee tne ceed and internally they have 
proved successful. 

‘In large doses they are a!l equally ener- 
Retic, an roduce their effects rapidly. 

hey have nm successfully used as anti- 
periodics and febrifuges. 

‘* We have now three alkaloids in addition 
to quinine, all of great power. Quinine ap- 

rs to be the most active and certain in 
ts effects, and from long-established reputa- 
tion it is not likely to be superseded by any 
of the other alkaloids, at least, not until 
they become more known. In many con- 
stitutional peculiarities where quinine cannot 
be borne, these alkaloids will be found good 
substitutes, and they can all be substituted 
for each other.’’ 

Dr. Bensley, of Midnapore, whose thera- 
peutical report treats mainly, and his statis- 
tics entirely, of the collective value of the 
alkaloids, makes the following distinctive 
remarks of cinchonidine :— 

“Tt is admirably suited to those cases re- 
quiring a tonic or febrifuge, in which at the 
same time there is a great tendency to diar- 
rhoea, or diarrhoea already exists. Among 
the cases will be found two in which quinine 
produced irritation of the bowels, but cin- 
chonidine ‘was ‘well borne. None the less 
. valuable is it im consequence of the mildness | 
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of its influence on the nervous system, in 
those cases which, from peculiarity of con- 
stitution, are ill able to bear the more pow- 
erful alkaloids.” 


Dr. Bensley concludes by saying :— 


‘*T have used cinchonidine extensively in 
the fevers of children, on account of its 
mildness, and because it is less liable to pro- 
duce head and bowel disturbance than other 
alkaloids. Upwards of thirty of my cases 
were children varying in age from one to 
nine years. I have such confidence in it 
that it is now the only preparation I pre- 
scribe for children.”’ 


The whole number of cases on which this 
report was based was 2272. 

Dr. Joseph Dougal, Surgeon in the Mad- 
ras Army, gives, in the Edinburg Medical 
Journal, for September, 1878, the result of 
treatment in 108 cases of malarial fevers, 
mostly of the quotidian type, by these alka- 
loids. The conclusion he arrives at is that, 
next to quinine, quinidine is the most ac- 
tive, that cinchonidine is but little inferior, 
and cinchonine the least efficacious. 

In my own investigations with cinchoni-. 
dia, I determined simply to compare it with 
quinine in the treatment of intermittent 
fever, and ‘therefore administered it: in the 
same dose and manner in which itis custom- 
ary to give quinia in our Philadelphia Hos- 
pitals, in the above mentioned disease. The 
formula used was :— 

kK.  Oinchonidiz sulph. 
Acid sulph. aromat., miv 

Aque, fizj. M 
This dose was given every four hours, be- 
ginning as early in the day as possible, un- 
til grs. xvj had been taken. The same 
amount was continued until five or six days 
after the last chill, when the dose was re- 
duced to grs. xij aday. After a day or two 
more but six or eight grains a day were 
given. There wereseventeen cases of mala- 
rial fevers in which the cinchonidia was 
tested. Of course this is not a sufficient 
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| number upon which, alone, to base any posi- 


tive conclusions, but the result of the treat- 
ment was confirmatory of that of the In- 
dian physicians, and was so eminently sat- 
isfactory that I report the cases briefly, in 
order that other physicians throughout the 
country may have the opportunity of test- 
ing the antiperiodic and tonic properties of 
cinchonidia. 

CasE I. Quotidian.—R. H., set. 30, sailor, 
admitted July 17th. Three years ago, and 
again three weeks.ago, he had chills, and 
was cured each time by quinine. Six days 
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ago, while on board ship near Boston, was 
taken with a chill, and has had one of an 
hour’s duration each day since. On the day 
of admission he took cinchonidia grs. iv, 
but the chill returned as usual. On the next 
day he had grs. xvj before the hour for the 
paroxysm, and it did not recur. He con- 
tinued to take grs. xvj a day, but on the 
25th he stated that during the previous 
night he had had several slight chills. He 
was discharged July 28th, having had no 
further return of his disorder. On August 
20th the patient was readmitted, having 
been again exposed to malarial influences 
and having had two chills. Was given cin- 
chonidia grs. xvj a day, until August 29th, 
when it was reduced to grs. xij. On Sep- 
tember Ist it was increased for a day to grs. 
xvj. Discharged September 22d, having 
had no return of chills. 

CasE 11. Tertian.—J. D., laborer, set. 35, 
admitted July 22d, 1873. For five days has 
been suffering from chills, and has taken 
no medicine. Placed at once on cinchoni- 
dia sulph.; had taken but grs. viij before 
the hour for expected paroxysm, and had 
no chill. Was given grs. xvj daily un- 
til July 27th, when it was reduced to grs. 
xij. On the 30th, however, having had a 
slight chill in the evening, he was given grs. 
xvj a day for three days. Discharged well, 
August 4th. 

CasE Ir. Quotidian.—L. M., et. 80, 
laborer, admitted July 25th. Has been sick 
for five weeks ; for the first two with ter- 
tian, and for the last three weeks with quo- 
tidian intermittent. For some time he has 
been under treatment at the Out-Patient 
Department of the Hospital, and has been 
taking quinine and quinoidine without re- 
lief. On admission was put on cinchoni- 
dine, and took grs. xij before the hour for 
the chill, and had no paroxysm that day. 
Was discharged August 2d, having been 
nine days under treatment and having had 
no more chills. . 

CasE Iv.—O. A, set. 17, admitted August 
6th. One year ago had an attack of mala. 
rial fever which lasted three months. For 
five weeks before admission has had chills 
at irregular intervals, and suffered from 
periodical headaches. Quinine had been 
given without success, and his stomach was 
very irritable. Was ordered liq. potass. ar- 
senit. gtt. vj three times a day, which had 
the effect of stopping the chills, but in six 
days the toxic effect of arsenic were ob- 
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served and it was suspended. The chills 
then returned, and he was anemic and very 
weak. He was now given cinchonidia, grs. 
xij daily, until the 22d, when he had a slight 
chill, and he was given grs. xvj daily for 
four days. Under this treatment the head- 
aches became less violent and occurred at 
longer intervals, and when discharged, Sep- 
tember 6th, they had ceased altogether. 
The irritability of the stomach disappeared 
while he was taking the cinchonidia, and he 
had no return of chills. 

CasE Vv. Quotidian.—G. B., set. 36, sailor, 
admitted August llth. Has had a chill fol- 
lowed by severe headache every day since 
the 8d ult. Has never had malarial fever 
before. Had cinchonidia, grs. xvj daily, and 
left the Hospital August 18th, having had 
no chill nor headache while in the institu- 


| tion. 


CASE VI. Quotidian.—L. E., et. 36, 
laborer, admitted August 20th, having had 
one chill daily for six days. From the 20th 
to the 28th was given cinchonidia, grs. xvj a 
day. From August 28th to September 2d 
was given grs. xij daily, when the specific 
treatment was suspended. The patient was 
in the Hospital until October 6th, for some 
other ailment, and was then discharged 
well, having had nosymptoms of a malarial 
nature since his admission. 

CASE VII. Quotidian.-R. W., et. 35, sailor, 
admitted August 25th. Eight years ago, 
while in Peru, had ague for four months. 
Since then he has been free from it until the 
present attack. Was atsea on August 21st, 
when he was seized with a chill, and he has 
had oneeach day until admission. Wasgiven 
cinchonidia, grs. xvj daily, until August 
29th, when it was reduced to grs. xij. When 
first seen there was marked tenderness over 
the spleen. He was discharged September 
Ist, having had no returnof chills and the 
splenic tenderness having subsided. 

CASE vitI.—Catharine W., domestic, ad- 
mitted August 28th. For a week she has 
had chills at irregular intervals. Was 
placed upon cinchonidia, grs. xvj daily, for 
three days, when, there having been no ten- | 
dency to return of chills, it was reduced to 
grs. xija day. On September 6th she had 
a slight chill in the evening, and the medi- 
cine was increased to grs. xvj a day. She 
was discharged September 16th, having 
shown no malarial symptoms since the 6th. 

Case 1x.—M. L., et. 23, sailor, admitted 
August 29th. Has had chills at irregular 
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intervals for five weeks. Had the last par- 
oxysm on. the day of admission. Was or- 
dered cinchonidia, grs. xvj a day. On Sep- 
tember 4th it was reduced to grs. xij. Dis- 
charged well, September 8th. 

This patient had been in the Hospital 
from June 13th to July 8th, for intermittent 
fever, and was given from twelve to sixteen 
grains of quinine daily. Was discharged 
well, but in seven days returned with a re- 
lapse. Was again treated with quinine, grs. 
Xvj a day, and was discharged July 22d, to 
return a second time in seven days with an- 
other malarial attack. 

CASE X. Quotidian.—I. H., set. 35, sailor, 
admitted September 9th. One month ago, 
while lying in the James River, he was 
taken sick with malarial symptoms. He 
had no marked chill until September 4th, 
since when he has had one paroxysm each 
day. Was given cinchonidia, grs. xvj for 
five days. For three days he took grs. xij a 
day, and after that time grs. xvj were ad- 
ministered daily until his discharge, Septem- 
ber 27th. No chill after admission. 

CASE x1.—W. B., set. 23, engineer, admit- 
ted September 18th. Six weeks ago he had 
intermittent fever, of the tertian type, for a 
month. He then had no chill for a week, 
but had one on each of the two days before 
admission. Took cinchonidia, grs. xij, the 
day he came in, and he escaped the expected 
chill. After this the patient was given grs. 
xvj daily, and was discharged September 
25th, having had no recurrence of the chills. 

CasE XII. Quotidian.—O. G., st. 28, sailor, 
admitted September 20th. Had been with 
his vessel at Richmond, Va., for some time, 
but was not taken sick until September 
15th, while at Delaware Breakwater. He 
states that on the 15th he had two chills 
during the day and two at night, and the 
paroxysms returned in the same manner 
until the 18th. He had taken some quinine 
and had had no chill for twenty-four hours 
before admission. Was put on cinchonidia, 
grs. xvj a day, and was discharged Septem- 
ber 27th, having had no recurrence of the 
chills. 

CASE xIII. Double quotidian.—J. R., st. 
34, sailor, admitted September 20th. This 
patient was from the same ship as case xii, 
and had also taken some quinine before ad- 
mission but does not know how much. Had 
two chills daily on the 17th, 18th and 19th, 
and one after coming into the Hospital, on 
the 20th. Was given cinchonidia, grs. xvj 
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a day, until his discharge, September 27th, 
He had no return of chills after treatment 
was begun. 

CASE XIv.—H. §8., set. 26, sailor, admitted 
September 27th. In June, while lying in 
his vessel inthe Potomac River, near Wash- 
ington, he contracted intermittent fever, 
Since then he has had chills at irregular in- 
tervals. Sometimes a paroxysm daily for a 
week, and then none for several days. He 
has taken quinine from the beginning of the 
attack, but without relief. His last chill 
was on September 25th. On admission, hig 
spleen was enlarged and tender on pressure, 
Was ordered cinchonidia, grs. xvj a day. 
On October 12th the cinchonidia was sus- 
pended, as he had had no symptom of a re- 
lapse since his admission. When this note 
was taken, on Oetober 20th, the patient was 
still in the house, under treatment for bron- 
chitis, but had had no evidence of malarial 
trouble. , 

CasE Xv. Quotidian.—J. H., xt. 5, 
weaver, admitted October 2d. Has hada 
severe chill daily, since-September 2d. On 
October 3d the patient was given cinchon- 
idia, grs. xvj, but had a slight chill about 
three P.M. On the fourth he was given grs. 
xx, and escaped the chill. From the 5th to 
the 7th took grs. xvj daily, and for the next 
two days grs. viij. On the 9thand 10th was 
given gre. xx each day. The dose was then 
reduced to grs. viij a day, and the patient 
was discharged October 24th, having had no 
return of the chills. 

CASE XVI.—M. N., xt. 24, laborer, admitted 
October 10th. Has been sick for two weeks 
with general debility, loss of appetite and 
strength. On October 6th he had a chill, 
and one on the 7th, 8th and 10th. Was 
given cinchonidia in the usual manner, and 
was discharged November’ 8d, having had 
no return of his sickness. 

The following case was communicated to 
me by my friend, Dr. 8. R. Knight. 

CASE xv11.—Mrs. A. B., has been suffer- 
ing from quotidian intermittent during the 
months of July, August, and the early part 
of September. The treatment has been qui- 
nine, grs. xviij a day, in doses of grs. ij, every 
hour before the time forthe paroxysm. This 
treatment acted only as a palliative, for as 
soon as it was suspended relapses occurred. 
About the middle of September the patient 
had a recurrence of her chills, and Dr. 
Knight gave her grs. xij of cinchonidia 
one day, and the next day grs. xvj. By this 
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means the usual paroxysm was prevented. 
The patient was afterwards put on arsenic 
and iron, and up to November 8th had not 
had another chill. 

Many of these cases were sailors who had 
been exposed to intermittent fever in our 
Southern rivers, and who had become thor- 
oughly saturated with the malarial poison. 
Of the seventeen cases, nine were of the quo- 
tidian type. 

In cases 3, 4, 9, 18, 14 and 17, quinine had 
been administered and had failed to relieve 
the disorder. In number 17 the quinine 
had been pushed until its most marked 
effects were produced, as ringing in the ears 
and headache; but as soon as the medicine 
was suspended the chills returned. In all 
of these cases there was prompt relief from 
the use of cinchonidia. 

In only three cases was there any relapse 
while the patients were under observation, 
and they were all kept in the Hospital for 
some days after they seemed entirely well. 

In none of these cases did I observe any 
unpleasant effect from the use of the drug. 
Unlike quinine, cinchonidia caused no head- 
ache, ringing in the ears, or disordered 
vision, and there was no disturbance of 
digestion. In fact, in case 4, while the pa- 
tient had been taking quinine his stomach 
became disordered, but under the use of cin- 
chonidia the gastric irritation subsided. 
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PREVENTION OF UTE- 

RINE DISORDERS. 


BY WILLIAM GOODELL, M. D. 
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Clinical Lecturer on the Diseases of Women and 
Children, in the University of Pennsylvania, eto. 


(Continued from No. 884.) 

Polypus of the Womb.—For all practical 
purposes, a uterine polypus may be defined 
48a stalked or sessile tumor, hanging from 
the mucous surface of the womb, and par- 
taking of the same histological characteris- 
tics as the stroma from which it springs. 
It usually occurs singly, but I have removed 


two from the uterine cavity, which, like: 


gall stones, were flattened on the surface of 
impact. It is most probably the result of a 
perverted nutrition; brought about by some 
congestive or inflammatory action of the 
womb, just as a nasal polypus owes its be- 
ing to a chronic catarrh. , 
The most common symptom evoked by a 


Conmunications. 





137 


polypus is hemorrhage, but the amount 
bears no proportion to the size of the tumor. 
At times the menstrual flux appears at the 
usual period, but is excessive; more fre- 
quently the interval shortens; then, again, 
blood may dribble away more or less all the 
time. Other symptoms are leucorrhea, 
vomiting, and expulsive pains, the last two 
as the result of uterine distention. 

The polypus ordinarily met with is the 
small glandular variety, which appears to 
consist of one ovule or more of Naboth. In 
size it rarely exceeds a marrow-fat pea, and 
is found just within the os externum, or 
hanging out of it. Since it retreats before 
the finger into the cervical canal, and thus 
escapes detection, a speculum should al- 
ways be used. A bivalve is here the best, 
because, by making the os gape widely open, 
it may reveal one so high up in the canal as 
to be beyond the reach of the finger. From 
its soft and slippery nature, it eludes the 
grasp of any ordinary forceps, and, there- - 
fore, should be either snipped off with a pair 
of scissors, or twisted off with a fenestrated 
forceps (Fig. 18.) Any tendency to hemor- 
rhage can be controlled 
by an application to the 
stump of fuming nitric 
acid. 

Polypi that start from 
the uterine cavity grow 
to a much larger size, 
and, when first discov- 
ered by the physician, 
are rarely smaller than 
a hickory nut. Vary- 
ing much in size, they 
will be found either 
wholly in the vagina, 
or partly in the vagina 
and womb, or wholly 
within the uterine cav- 
ity. Whenever they 
hang loosely in the va- 
gina, or dangle partly 
out of the dilated os, 
like the clapper of a 
bell, there is no diffi- 
culty or hazard in their 
removal. They can of- 
ten be twisted off, but F 
no great force must be 
used for this purpose, 
lest the root of the pedicle should wrench 
off a portion of the uterine wall. They can 
be snipped off with a pair of scissors curved 


Fig. 18, 
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on the flat ; or the pedicle can be first put on 
the. streteh, and then scratched through 
with the nicked nail of the index finger, 
just.as a blunt knife severs the strands of a 
rope when tightly stretched. The safest, 
and therefore the best plan, is, however, to 
noose the. pedicle with the loop of the écra- 
seur. Should the polypus prove so large as 
to fill up and greatly distend the vagina, it 
may be impossible to reach the pedicle. In 
such a case different plans may be pursued, 
but the tumor must be got away by hook or 
by crook. One method is to cut off as large 
a slice as possible by a very strong wire loop 
slipped up as high as it will go. On the re- 
moval of this slice the .rest of the polypus 
will descend still lower, so that at a second 
or third trial the pedicle will be reached. 
The risk from hemorrhage is not very great, 
even when the tumor is of large bulk. Be- 
fore the 6craseur came into use, I once as- 
sisted at an operation in which a very large 
polypus was removed with a curved pair of 
scissors. Although the pedicle was not 
reached until two large slices had been cut 
off, each after an interval of a week, no 
hemorrhage requiring a tampon took place. 

Another plan consists in seizing the growth 
with the midwifery forceps, or by two very 
strong volsellee, and in dragging it outside of 
the vulva. The wire loop of an écraseur can 
then be thrown around the pedicle. If this 
instrument is not attainable, the pedicle can 
be sawed off by a fine but strong piece of 
hempen twine, in the same manner as a bar 
of soap is often cut into equal pieces. If 
knotted at two or three points, the twine 
will sometimes cut better. Either method 
reduces the risk of hemorrhage to a mini- 
mum. As these very large tumors often 
spring from the cervix, care must be taken 
to follow down the reflected fold of the va- 
gina upon the cervix, so as not to apply the 
twiue or wire so high up as toinclude a por- 
tion of the womb or of Douglas’ pouch. 
One hint with regard to the wire écraseur: 
Whenever no great power is needed to cut 
through the noosed pedicle, each end of the 
loop may be fastened to the traveling but- 
ton. But when the object to be cut off is 
large, the one end of the loop should be fast- 
ened (as represented in figure 17) to one of 
the immovable bars projecting from the 
shaft near the handle, and the other end 
twisted around the traveling button. Since 
only one end of the loop now travels, the 
movement is slower, but the half-sawing 
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action thus gained greatly increases the 
power, and lessens the chance of having the 
wire snap. 

Inversion of the womb being a very rare 
accident, is for this reason very liable to be 
mistaken fora polypus. When a polypus, 
partly projecting from the uterine cavity 
into the vagina, has contracted adhesions 
with the margin of the os, the diagnosis be-. 
tween it and an inversion of the womb may 
be very difficult. Sometimes the womb is 
partly inverted by a polypus, and the in- 
verted portion may be mistaken for the pedi- 
cle. To make out this diagnosis, remember, 
first, that, unless directly after labor, the tu- 
mor of ‘an inversion is scarcely larger than 
the non-gravid womb. Hence, a volumin- 
ous tumor distending the vagina cannot be 
simply an inverted womb. Next, pass up 
the sound, and if it indicates a length of two 
inches and a half, or more, beyond the edge. 
of the os, the tumor is not an inverted womb, 
If it cannot be made to enter more than an 
inch, the womb is probably partly inverted. 
If no cervix and no uterine cavity can be 
discovered, and the tumor is not larger than 
the non-gravid womb, it is very likely to 
prove an inversion of the womb. To con- 
firm the diagnosis, give ether, pass up the 
index. finger, or even half of the hand, into 
the rectum, and try to reach above the tu- 
mor. If inversion be partial, a cup-like de- 
pression, like the bottom of a bottle, will be 
found where the fundal vault should be. If 
inversion be complete, the womb will be ab- 
sent from its accustomed site. Sometimes, 
however, in spite of these methods, the diag- 
nosis will still be doubtful. Stab now the 
tumor with an acupuncture needle, and if 
the woman flinches, it is the womb, and not 
a polypus, for the latter is not sensitive. 
Again, to make sure of ng error in this mat- 
ter, withhold all ansesthetics, and tighten 
the loop of the écraseur very slowly. If now 
the woman complains of great pain, some 
portion of the womb has been noosed. 
Hence, in doubtful cases, the inference is. 
plain never to useanezsthetics while the pedi- 
cle is being cut through. 

_ When a polypus, starting from the fun- 
dus, contracts adhesions with the os, these 
must be broken up by the fingers or cut 
through with the scissors, before the true 
pedicle can be reached. The tapiroid cer- 
vix, adverted to under the subject of pro- 
lapse, may be mistaken for a polypus. But 
as tue remedy in each is the same, no harm 
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will accrue from a false diagnosis. The tale 
told by the existence of an os externum, 
and of a uterine cavity, should never per- 
mit a completely prolapsed womb to be 
mistaken for a polypus. 

The intra-uterine polypi are by no means 

so easily disposed of as the other two varie- 
‘ties. The first difficulty in the way is to dis- 
cover the growth ; for it may be so small as 
not to enlarge the womb appreciably; the 
cervix may not be effaced or the os dilated ; 
or the sound may impinge upon the polypus 
and deceive the physician by a false meas- 
urement. Since the most prominent symp- 
tom is hemorrhage, the first thing to be 
done, when this persists, is to explore the 
uterine cavity with the finger. For this 
purpose the canal of the cervix must be dila- 
ted by tents, and in the manner previously 
described ; due heed being paid to the cau- 
tion of effecting this dilatation, if possible, 
with but one batch of tents. This method 
of gaining the cavity of the uterus will not, 
however, always be necessary, and here is a 
hint worth remembering. During the cata- 
menial flux, the temporary increase in the 
bulk of the tumor, through congestion, to- 
gether with the resulting labor-like pains, 
80 opens up the canal as often to permit the 
passage of the finger. This fact should be 
explained to the woman, else her innate 
feeling of delicacy would cause her toshrink 
from an examination at such a time. 

An intra-uterine polypus having been dis- 
covered, how is it to be removed? By adopt- 
ing the following plan, somewhat modified 
from that of Dr. Kidd, of Dublin, I have not 
yet been foiled: The woman is first ether- 
ized, and afterwards brought in the dorsal de- 
cubitus to the edge of the bed, where each leg 
is supported by an assistant. The operator 
now seizes the anterior lip of the os with a 
volsella, drags the womb down as low as 
possible, and then entrusts the instrument 
to one assistant, with the injunction to hold 
it steady. Meantime the other assistant 
renders efficient aid by keeping up a firm 
supra-pubic pressure upon the fundus. The 
operator next introduces the index finger of 
his left hand into the uterine cavity, and 
by itas a guide seizes hold of the polypus 
With a second volsella. He now tries to 
twist the tumor off, but, for reasons pre- 
viously given, with no great force. Failing 

, in this, he, in order to gain more room in 
the vagina, removes the first volsella, and 
slips the wire loop of an écraseur over the 


Communications. 





139 


handles of the second. This volsella is now 
put.in the hands of an assistant, who makes 
firm downward traction with it, while the 
operator proceeds to slide the loop up beyond 
its. claws and over the polypus. When the 
pedicle is reached, he draws in the slack of 
the loop, but, before tightening it, causes 
the traction of the volsella on the polypus to 
be relaxed, and then pushes up the fundus 
of the womb with the shaft of the écraseur. 
The object of this manceuvre is, not only to 
restore the vault of the fundus if it has been 
partly inverted by the traction on the poly- 
pus, but also to get the loop close up to the 
root of the pedicle. A few turns of the wind- 
lass in the handle of the 6craseur now cuts 
off the polypus, which, being still held by 
the volsella, is finally extracted. In like 
manner may the projecting portion of asub- 
mucoid fibroid be shaved off flush with the 
uterine wall. The remaining portion is then 
usually expelled later by the process of 
spontaneous enucleation. Should the phy- 
sician not possess an é6craseur he may, per- 
haps, be able to scratch through the pedicle 
with the serrated nail of his index finger, 
or sever it either with a curved and probe- 
pointed bistoury, or with a long pair of scis- 
sors curved on the flat. Sometimes he may 
be able to saw through the pedicle by a 
piece of twine carried up and worked by 
means of Gooch’s double canula. 

A polypus once removed never returns, 
but a second one dwarfed by the pressure of 
the first may now rapidly grow. There is, 
however, a sarcomatous growth of peculiar 
malignancy, hitherto referred to by writers 
under.the name of “recurrent fibroid,’ 
which may deceive the physician into the 
impression that he is dealing with a simple 
polypus, and lead him to give, as I once 
did, a favorable prognosis. It bleeds very 
freely, emitsa very bad odor, and feels much 
like placental tissue. The structure is so fri- 
able as to break down under very slight 
traction. The constriction of the portion 
protruding from the os gives the idea of a 
pedicle ; but on following it up with the fin- 
ger, it will be found to have no circum- 
scribed uterine attachment, but to lose itself 
in an analogous intra-uterine mass. The 
woman always perishes eventually, but life 
may be prolonged by scraping and gouging 
away all of the growth possible, by cauteriz- 
ing the surface from which it springs, and by 
using the remedies recommended for cancer 
of the womb. 
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In concluding this subject, let me urge 
the importance of removing a polypus found 
in the vagina during either gestation or 
labor, or in the uterine cavity after delivery. 
For, from the injuries it will sustain, or has 
already sustained from labor, it is very lia- 
ble to become gangrenous and to kill the wo- 
man by putrid or purulent absorption. 

[Zo be Continued.] 
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Varicocele. 


GEnTLEMEN:—I have many cases of interest 
to bring before you this morning, not the least 
of which is this man. He suffers from an affec- 
tion which is known as varicocele, and I shall 
operate upon him, in the hope of effecting a 
cure; before, however, doing so, I wish to say a 
few words concerning the pathology, symptoms, 
and treatment of this not uncommon malady. 

By varicocele, surgeons mean a varicose con- 
dition of the veins of the spermatic cord. Re- 
call to your minds, if you please, the anatomy of 
this structure; you will recollect that the testi- 


cles as they hang in the scrotum are supplied + 


with blood through three channels. There are 
first, the spermatic arteries, arising from the 
front of the aorta, and distributed to the sub. 
stance of the testicle; secondly, the deferential 
arteries, vessels of considerable size, arising 
from the superior vesicle, closely adherent to 
and distributed upon the vasa deferentia ; and 
thirdly, the cremasteric arteries, coming from 
the epigastric and supplying the coverings of 
the cord. These branches of supply are 
represented upon this diagram, and if you look 
closely you will observe that there is here 
shown a large loop of communication upon the 
testicle between the deferential and spermatic 
arteries. I shall refer presently to the 
anagtamosis and its importance. 

I hold now in my hand a preparation of a 
varicocele. It was taken from the body of an 
old man many years ago, and the vessels have 
been carefully injected with wax, and have been 
dissected. Notice, if you please, how large is 
this mass of veins, usually referred to in your 
anatomical books as the corpus pampiniforme. 
These veins are in a varicose condition, that is, 
they are dilated, and tortuous; they are in- 
creased in length and in breadth Their calibre 
has been augmented, and their walls have, in 
some places, been thinned, and in others they 
have been thickened. During life they must 
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have held a far greater amount of blood than 
was natural, and doubtless were a source of 
great annoyance and suffering to their posses- 
sor. 

I have said that this condition is one of varix; 
and it is doubtless caused by the same predis- 
posing circumstances which give rise to varices 
in other portions of the economy. It is un. 
questionably a most common affection, and is 
very frequently met with about the age of 
puberty. Mr. Ourling, of London, who has 
written on this matter, states that in patients 
suffering under varicocele he has often found 
weakness in other veins, especially in those of 
the lower extremity. Other surgeons believe 
that this malady has no direct relation what 
ever to varices of other veins. I myself have 
for twenty years closely observed all cases 
coming under my notice, and I confess that I 
look upon varix of the spermatic cord as en- 
tirely independent of all other similar condi- 
tions. Some months since I brought before 
you @ fearful case of varix of the sapltna, 
pudic, epigastric and superficial circumflex iliac 
veins, and yet those of the cord had escaped. 

At aventure I should say that the chief 
causes of varicocele in the young are such as 
tend to produce undue excitement, prolonged 
and continued, of the genital organs. In the old 
man, instead of, perhaps I should say, in addition 
to the predisposing circumstances I have men- 
tioned, we have acting those causes which tend 
to interfere with or bar the return of the blood 
to the general circulation, to wit, constipation 
in all its forms, fecal accumulation and pres- 
sure. 

A striking peculiarity of this affection is its 
frequent occurrence upon the left side of the 
body, and its very great rarity upon the right. 
This fact has attracted much attention, and 
many reasons have been offered in explanation. 
The chief of those assigned have n, the 
position of the testis, lower upon the left than 
upon the right side; the pressure of the sig- 
moid flexure of the colon, a when dis- 
tended with feces, upon the left spermatic 
veins ; the angle of junction, which is formed 
by the left spermatic and the renal vein, and 
the pressure of the viscera upon the left renal 
vein as it passes across and rests upon the 
aorta. 

I long since made up my mind that the above 
causes, referred to by writer after writer, 
although probably believed in by few, were 
really insufficient to account for the phenomena 
in question. I therefore made a long series of 
dissections, with the following results, which I 
published in the American Journal of the 
Medical Sciences, for July, 1856.* 

1. That the causes hitherto assigned were 
insufficient to account for the rare occurrence 
of varicocele upon the right side. 

2. That the cause of the non-occurrence of 

*Description of a valve at the termination of 
the right ——— towne Doe A. ee ae ae 
remarks on its relations to v: D the Medical 


Brinton, M, D. American Journal of 
Sciences, July, 1856. 
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varicocele upon the right side was referable to 
the existence of a very perfect valve, hitherto 
unnoticed, at the termination of the right sper- 
matic vein, in the vena-cava. 

3. That no such valve exists upon the left 
side, at the termination of the spermatic in the 
emulgent vein. 

4. That a similar valve exists in the analo- 
gous vein of the female, the right ovarian 
vein, but none upon the left side. 

I am glad to be able to state that a more ex- 
tended anatomical experience on my own part, 
and on that of others, has borne out the state- 
ments I then made; and I really believe that 
the anatomical arrangement I have described 
presides, as it were, over the safety of the right 
testicle, and gives it immunity from the lesion 
we are discussing. So also is it with the left 
ovary, and in the many examinations of the 
dead bodies of females I have made, I have 
found that the veins of the left ovary are quite 
frequently the subject of varicose dilatation, 
which the right ovary almost always escapes. 
If you will glance for a moment at the dia- 
gram, you will see this arrangement of the 
spermatic and ovarian veins portrayed; notice, 
too, if you please, how very perfect, deceptive- 
ly perfect, indeed, is the right spermatic valve, 
with its large pouch, which acts to receive re- 
current blood, and thus to close the valve. 

Now let us turn to the clinical study of our 
case. This man, a German, is 55 years of age; 
he has had his varicocele of the left side for 
some years; it is gradually increasing in size, 
is productive of great annoyance, and of much 
pain, and utterly unfits him for work. He can- 
not earn his daily bread. It is worse in warm 
weather. And here let me say a word or two 
relative to the symptoms, generally, of va- 
Meocele. The swelling of the left side re- 
sembles, as has been so often remarked, a 
bundle of earth worms; they roll under the fin- 
ger, and can be mistaken for nothing else. 
Sometimes the bulk of the venous mais is very 
great; at other times scarcely larger than nor- 
mal. You will find, however, that the rela- 
tive size has little to do with the degree of 
pain. A small varicocele may sometimes cause 
great agony, and a large one scarcely any in- 
aaa whatever, or the reverse may be 

tue. This is a very important matter, and is 
one which usually guides my treatment. If a 
patient with varicocele merely suffers some 
he anee, a little weight in the testicle, per- 

x with a show of weakness, I content my- 
self with a palliative treatment. If he suffers 
Pain, sharp, shooting pain, with liability to ex- 
srerbation on exercise, with sometimes a ten- 
anes to orchitis, or epididymitis, and almost 

ways with great mental depression, then I re- 
phy the radical cure by operation. 

‘ hat is the palliative cure? [tis the use of a 
ey bandage. You will be astonished, 

Practice, to find how few persons understand 
¢ proper selection of a suspensory. Most 
: order or choose some elaborate arrange- 
ent provided with a strong elastic or silk 
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band, the effect of which is to draw the testi- 
cles strongly up against the crotch, in which 
position they are liable to be rubbed by every 
motion of the thigh. Now this is all wrong; 
a testicle with varicocele is a very tender ob- 
ject, and must be most carefully treated. The 
best of all suspensories-for an engorged or irri- 
tated testicle, is the old-fashioned French sus- 
pensory, which you can buy for a quarter of a 
dollar at any apothecary. These dressings 
simply support the testicle, and if the bag or 
sac is of proper size, and the buttock strips of 
sufficient length, they steady the organ, take 
off all weight, and protect it from the attrition 
of the thighs. This is a little matter, but just 
remember it, gentlemen, it will be useful to you 
some day. If you doubt the soundness of my 
directions, buy the respective suspensories, 
strap them on yourself, wear each one a day, 
and then see which you like best. 

But let us suppose that the case for your 
treatment is one in which the palliative treatment 
is inadmissible. Perhaps your patient is pre- 
vented, by his infirmity, from earning his own 
living ; perhaps his case is one of great 
physical and mental suffering; what then will 
you do? Operate by the ligature of the sper- 
matic veins. Refer again to this diagram: here 
the needle is represented as being carried 
across from side to side between the vas 
deferens and the cord. It is then turned back- 
ward beneath the skin, and the front of the 
veins. The veins of the cord are thus included 
in the loop of the ligature. You will say to me, 
Iam sure, ‘‘ You tie the spermatic artery a8 
well as the veins; is there no danger of atrophy 
of the testicle ?’’ There is, I believe, none, for 
you will observe this a anastamosin 
branch, {o which I have already referred, an 
which connects the deferential with the lower 
part of the spermatic artery, and which will 
still carry sufficient blood to the testicle. 

The ligature of the veins is then the opera- 
tion we will select, and I will practice it upon 
this patient. Before an anasthetic is adminis- 
tered to him, I will ask you to examine his 
scrotum; see how large is this mass of veins, 
and how the weight of the contained column of 
blood drags down all the structures, and causes 
the testicle to hang low; see, too, when he is in 
the upright position, that the varicose vessels 
become turgid from the effect of pate. 

I now take the upper part of the scrotum 
between my thumb gnd fingers, and rollita little; 
as I do so I clearly distinguish the veins, and 
in the back part the mass I detect a firm, round 
cord, like a knitting-needle. I squeeze it, and the 
man experiences a little nausea. Try this ex- 
periment on your own person to-night, before 
you retire. The round cord is the vas deferens, 
and I am thus carefal in fixing its position, in 
order that it may not be included in the ligatare 
Iam about to apply. Retaining my grasp on 
the vas, I now let the patient lie dows, and 
direct an assistant to give him a little chloro- 
form or ether. I next take this straight needle, 
armed with an exceedingly strong thread of fine 
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Italian hemp, and carry the needle transversely 
across the scrotum, between the vas deferens 
and the veins. Its point has now emerged; [ 
draw out the needle and reverse its direction, 
carrying it through the opening of exit, but 
this time making its point pass in front of the 
dilated veins, and close beneath the skin. I 
then draw out the needle and ligature through 
the first opening of entrance. The whole mass 
of veins, as well as the spermatic artery, are 
now included in the loop of the thread, 
but the vas deferens and its artery are not. I 
then tie in a tight bow-knot all of the included 
tissues, having first passed the ends of the _ 
ture through the holes in this big button. The 
veins are thus cempletely strangulated, and the 
operation is finished. The proceeding which I 
have thus described is the old operation of 
Malgaigne, itself an improvement upon 
Gagnebe’s. Malgaigne knotted his threads 
over a conical piece of cork. The button you 
have seen used is possibly better, but the opera- 
tion is one and the same thing. 

Now what is the after treatment of this 
case? Simply this :;a dose of opium, rest in 
bed, and, mark the next direction, the constant 
application of a small piece of ice upon the tes- 
ticle operated upon. Of course this will be laid 
upon two or three folds of flannel, to prevent 
the freezing of the part. I place great stress 
upon this ice application; without it the testicle 
usually swells very considerably, and some- 
times this inflammatory condition is attended 
by great pain. You will find that the ice will 
control this action to a great extent, and I 
hope to be able to demonstrate this fact to you 
in the progress of this patient’s case. 

There is but one other point to refer to, and 
that is the length of time during which this 
iaetere should be allowed to remain. I usu- 
ally remove it at the expiration of ten or twelve 
days, as by that time the obliteration of the 
veins has been effected by the inflammatory pro- 
cess. Sometimes, when the swelling is incon- 
siderable, and there is no pain whatever, I allow 
the thread to remain until it cuts its way out, 
which usually happens in from eighteen to 
twenty days, and am then sure of a cure. I 
shall bring this man before you next Wednes- 
day, so that you may see hiscondition for your- 
selves. 


Stricture. 


I wish now to resume my remarks upon the 
subject of stricture, at the closing point of two 
weeks ago. You will remember that I then 
had both of these men before you. Each of 
them suffers under an obstruction situated just 
in front of the membranous urethra. I made 
the diagnosis in these cases in your presence, 
and you will recollect that I succeeded in pass- 
ing through each of these strictures a fine 
whalebone capillary bougie, and over that one 
of the tunneled instruments which I exhibited 
to you. I told you at that time, that the after 
treatment of these cases would consist in car- 
tying out the work of dilatation which had 
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been so prosperously begun, and that this 
gradual dilatation could be accomplished by 
means of flexible instruments. Here are these 
instruments, and it is concerning.them that I 
would speak this morning. 

When you come to talk over this matter of 
stricture and its treatment with your surgical 
brethren, you will be surprised, if indeed you 
have not already been, by the variety and b 
the strength of the different opinions expreseet 
concerning it. One man will tell you, “J 
never use soft instruments, I abominate them; 
the metallic instrument is good enough for me.” 
Another will say, ‘‘I regard the metallic instra- 
ments as dangerous, I have seen men killed by 
them, therefore I always employ flexible instru. 
ments,’’ Now, gentlemen, each of these 
speakers might in one instance be entirely 
right, and io another entirely wrong. For my 
own part, I employ flexible instruments of every 
shape, size and form, and [ also make quite as 
extended a use of the various metallic instru- 
ments. Look, if you please, at that case of in- 
struments; it is my every day working supply; 
and see how largely it is provided with every 
sort of instruments, both flexible and metallic. 
Now when ought you to use the one, and when 
the other ? 

I can but illustrate this matter by reference 
to the two patients in the arena. This man 
had a very tight stricture; I overcame it by the 
whalebone, and in so doing explored it thor. 
oughly, and was enabled to arrive at an ides of 
its nature. His was a long, tortuous, twisted 
stricture, difficult to pass in consequence of 
these very characters. It was admirably suited 
for the flexible catheter; not at all suited for 
the metallic unresisting instrument, which would 
doubtless have caused pain, and possibly, un- 
less carefully used, might have done some mis- 
chief. I accordingly used upon this man the 
flexible catheter, beginning with the smallest 
size, number one Knglish. 

And this leads me to speak of the quality of 
flexible catheters. Always buy the best; they 
cost something at first, but they do their work; 
inferior catheters do not. The English cathe- 
ters are now-a-days admirably made, and they 
are a good deal stiffer than the French, and are 
well suited for stricture. See how I use one on 
this patient; he has already dilated his stric- 
ture up to 8 or 9, and I take catheter No. 9 
English. I withdraw the wire, for I scarcely 
ever use them with the wire in position. I then 
straighten the catheter, and dip the point of the 
instrument in hot water, which softens it, and 
makes it somewhat more flexible. Then oiling 
it well, I place the patient in the recumbent 
posture, and ran the instrument easily down the 
urethra. It is now in the narrowed “-~ and I 
feel the grasp of the stricture as the softened 
beak passes on. The stricture is now passed, 
the instrament is in the bladder, and the water 
flows. It is for this reason that I prefer the 
catheter to the bougie. The flow of the urine 
is most reassuring. Such is this man’s treat- 
ment, He has learned to conduct it himself 
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day by day. He is now up to number 9; in a 
week he will reach number 12, when I shall 
provide him with a catheter, and have him dis- 
charged. P 

The other patient has a stricture of a differ- 
ent type. His is annular, and short, a mere 
ring. At the beginning of the treatment, how- 
ever, it was very tight and irritable. It, too, 
was first essayed with the whalebone, and it has 
since been gradually dilated with the flexible 
English catheter. As far as the anatomy of 
this stricture is concerned, it was admirably 
suited for the metallic instrument, but the irri- 
tability was so great, and the tendency to ure- 
thral fever so marked, that I was obliged to pro- 
ceed very cautiously, and use the conical soft 
French instrument I show you here, which is 
even less irritating than its English sister. The 
urethral irritability in this case has, however, 
disappeared; the man can readily pass number 8 
or 9, aud Iam now beginning to use the metallic 
catheter, which I am quite sure will soon over- 





come the obstruction, and insure a speedy 
cure. 

But, gentlemen, there is one matter with re- 
gard to stricture which you must always bear 
in mind, to wit: That it is very doubtful if any 
stricture is ever really cured. It may be dila- 
ted, it may be kept in abeyance, and give no 
trouble for a while, perhaps a long time, by 
judicious instrumentation; but I very seriously 
doubt whether any organic stricture is ever 
really, absolutely cured, beyond all peradven- 
ture. I always give my patient some sort of 
instrument of proper size, and this I direct him 
religiously to insert from time to time, once a 
week, or once in ten days, as the case may be. 
I tell him, too, that should he neglect this pre- 
caution, he exposes himself to a return of 
his trouble. How long this aptitude to return 
may last I cannot tell. I have seen an old 
stricture start into new life like an old volcano, 
after twenty years’ quiescence, and again show 
signs of savage power. 
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PERISCOPE. 


On Bloodless Operations, 

A method of operating with the least possi- 
ble loss of blood was described by Professor 
Esmarch, at the second Surgical Congress 
in Berlin, and has led toa general revival of 
the various methods in use for that purpose. 

The following case, recorded by Dr. Mac 
Cormacin the London Medical Times and 
Gazette, illustrates one method :— 

A little girl, 5 years old, struck the left 


tibia, twelve months ago, against a stone; | 


necrosis followed, and when admitted to 
Hospital a year afterwards a sequestrum 
could be felt in the tibia enclosed by a con- 


siderable thickness of new bone. Whilst | 
the ) potions was being chloroformed, I ap-| 
lied, pretty tightly, an ordinary elastic | 

andage from the toes to the middle of the | 
thigh. The bandage was two inches wide | 
and five yards in length, and, thus applied, | 
the bandage forced all, or nearly all, the | 
blood from the limb into the body. When | 
the patient was fully narcotized, [ wound a! 
half-inch india-rubber rope around the thigh, | 


immediately at the upper border of the 


bandage, and sufficient y tight to obstruct 
| the afferent vessels. Hooks previously | 
attached to the extremities of the rope fur- | 
nished a ready means of eatenles it, as well | 
e pandege 

e 


a8 of removing it at pleasure, T 
first applied was now unrolled, when 
limb presented a blanched appearance. The 
operation was then commenced; some new 
ne removed, so as to get at and take 





away a considerable-sized sequestrum. Dur- 
ing the entire time not a single drop of 
blood appeared in the wound ; a sponge was 
not once required, and the facility with 
which the operation was conducted and 
finished requires to be seen to -be realized. 
The tissues were divided, so far as bleeding 
was concerned, just as they might have been 
on the dead body. This operation was per- 
formed in St. Thomas’ Hospital, on August 
16th, in the present year, Esmarch’s method 
for producing local anemia being then 
racticed, I believe, for the first time in 
ritain. 

An improvement on the elastic bandage 
of Esmarch has been poate. in the Lon- 
don Lancet, by Mr. W. H. Crupps, of St. 
Bartholomew's Hospital, which we have 
thought of sufficient importance to have re- 

roduced for THE MEDICAL AND SURGICAL 

EPORTER. Mr. Crupp says :— 

Esmarch’s admirable suggestion of using 
an elastic bandage to exclude the bl be- 
fore operating on limbs, and the complete 
success attendiug it, are now probably well 
known. The following is a simple modi- 
fication of his arrangement, by which many 
yards of elastic bandage may be dispensed 
ie re and it can be easily and quickly ap- 

ied. 

. A short india-rubber tube is used, not only 
to prevent the blood from returning to the 
limb, but also for the purpose of remon’ ag it 
in the first.place. The twoends of an india- 
rubber tube, twenty-one inches in eng 
and about three-eighths of an inch thick, 
are bound together with a piece of twine, 
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the whole forming an elastic ring seven 


Periscope. 
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have a prejudicial effect on the system ; but 


inches in diameter. A — reel revolving | this is not the case, as Esmarch, for opers. 


between a double hand 
sary apparatus. 


To apply this to the arm, three or four 
complete turns of the elastic ring are wound 
tightly around the hand in such a manner 
as to include the fingers and thumb, care 
being taken that the turns lie even and do 
not cross one another. The reel is then put 
under the free portion of the ring connect- 
ing the upper and lower coil. The reel is 

round and round the limb in an up- 
ward direction ; thus each coil is unwound 
from below as another is added above. In 
this way four tight coils of india-rubber are 
carried up the limb toany distance required. 
The degree of tightness can be regulated 
with the greatest nicety by the distance the 
reel is drawn from the limb by the bandager. 

This method of driving blood from the 
limb answers perfectly in the arm and in 
the lower part of the leg; but in carrying 
the bandage over the popliteal — the 
flexor tendons prevent the artery being ef- 
fectually compressed. A firm pad in the 
space would probably answer the ra. 

To remove the bandage, it may either be 
unrolled by reversing the action of the reel, 
or the twine connecting its twoends may be 
cut with scissors. 

The Gazette Medicale de Paris reports a 
communication addressed by M. Demarquay 
to the Société de Chirurgie, giving the re- 
sults of his observations as to the efficacy 
and advantage of this plan. By its applica- 
tion, an amputation of the leg, a removal of 
the index finger and part of the first meta- 
carpal bone, and an excision of a fibro-vas- 
cular tumor from a child’s arm were per- 
formed without any loss of blood or re ont 
quent bad effects. M. Demarquay goes on 
to say that before employing this plan he 
had some fears, which, however, were satis- 
factorily dissipated. In the first place, he 
convinced himself of the absence of the 
pain which he was inclined to ascribe to the 

ressure, by applying the elastic tubing for 

fteen or twenty minutes to the limb of a 
woman suffering from varicose veins. Sec- 
ondly, he continues, fears might be enter- 
tained that throwing back all the blood of a 
member into the general circulation would 


e complete the neces- 





tions on two limbs in the same person, had 

them both compressed at the same time 
without any constitutional mischief 
accruing. Thirdly, a question might 
arise as to whether the total arrest of 
circulation in a limb fora period vary. 
ing from fifteen to forty-five minutes 
would not have a detrimental effect 
on the operation itself, and whether 
the pressure of the india-rubber tube 
would not tend to injure the large 
vessels. On these subjects M. De- 
marquay has consulted Professors 
Billroth and Mosetig, and has been 
quite reassured by them, as well as 
by Esmarch himself, 

Before the Surgical Society of Lon- 
don, Mr. Arnott narrated a case of 
Excision of the Knee-joint, in which 
he had employed Professor Esmarch’s 

so-called ‘‘ Bloodless Method.” The points 
dwelt upon by the author in commenting on 
the case had reference to (1) the sep of 
— following the use of the constrict- 
ing band, and the length of time during 
which the pressure might be safely main- 
tained ; (2) the effect on the circulation of the 
compressed limb on the removal of the elastic 
cord ; (3) the difficulty of using the method 
without chloroform; and (4) under what 
circumstances the method might be wisely 
avoided. In briefly remarking on these 
heads, it was suggested that much of the 
pain and sudden engorgement of the vessels 
with blood might be prevented by gradually 
relaxing the constricting band ; and in enu- 
merating the cases in which the a 
ment of the method might be attended wi 
danger, reference was made to instances of 
septic abscess, the clot-occluded veins about 
@ compound fracture, and limbs already gan- 
renous. It was also suggested that a possi- 
le risk of apoplexy was incurred by sud- 
denly overfilling the circulatory system of 
d people, with brittle arteries; and that, 
although generally beneficial in town prac- 
tice, the visceral congestions caused by the 
subsequent plethora in cases of | ampu- 
tations in robust subjects might seriously in- 
terfere with eye 

Finally, the well-known surgeon, Mr. 
John Eric Erichsen, writes to the London 
Medical Times and Gazette :— 

This method of operating is by no means 
new, either in principle or detail. I saw it 
practiced by Mr. Clover more than twenty 
years ago, in all respects as now done, except 
that he used a tourniquet without a pad 
gene of the Mae 2 and Z nee 
‘or many years past, certainly in and 8 
the edition of 18h, mentioned it as a matter 
of common professional knowledge in the 
“Science and Art of Surgery.” Esmarch 
can lay no serious claim to being the origi- 
nator of the method. He has the merit of 


having oxsated its application to other 


cases than amputations of the limbs. The 
ht bandage is as unnecessary as it may be 
injurious. The Edinburgh plan of securing 
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bloodlessness in amputations, viz., by simply 
raising the limb perpendicularly for a few 
minutes, stroking it gently with the hand 
‘from below upwards, and then very quickly 
and very tightly screwing up the tourniquet 
band, is perfect, and does away with the 
danger of compressing inflamed and infiltra- 
ted — by the application of a tight roller 
applied upwards. 

he use of Dittel’s elastic ligature appears 
to me to be simply a return to medisval bar- 
barism, with the aid of modern appliances. 
What I have seen of it in practice would 
certainly not encourage me to have recourse 
to it for the strangulation, the fetid necrosis, 
and slow separation of tumors. 


The Change of Type in Disease. 

Dr. J..F. Duncan, President of the King 
and Queen’s College of Physicians, Ireland, 
= the following language in a late ad- 

ress :— 

I know there are many persons in the 
present day who doubt, and others who 
deny, that there has been any change in the 
nature of diseases within the last forty or 
fifty years; yet I cannot shut my eyes to 
the impression made upon my own mind by 
what I myself saw when commencing the 
aren asastudent. It was my fortune 

witness the ponies mode of treatment 
when the antiphlogistic method was still 
extensively in use; when bleeding, leech- 
ing, blistering, calomel, and tartar emetic 
to an heroic extent were daily employed. 
The late Dr. John Crampton, whose clinical 
clerk I was for nearly two years, in the hos- 
pitals of the House of Industry, though 
eminently eclectic in his principles of treat- 
ment, was no timid practitioner whenever 
he considered the use of the lancet neces- 
sary or expedient. With him it was the 
usual practice to bleed cases of scarlatina 
from eight to sixteen ounces, according to 
the intensity of the fever, and the cases all 
did well. There were none of the internal 
complications so commonly met with ever 
afterwards seen, and the only case of albu- 
minous anasarca that I recollect. meeting 
with were either cases which had not origi- 
nally come under his treatment, or in which 
the mildness of the disease prevented the 
use of the lancet. 

He was further in the habit of using calo- 
mel very freely in the treatment of all forms 
of acute inflammation, givin ‘two grains 
every third hour, in combination with opi- 
um or other appropriate remedies, in a man- 
ner which would now-a-days be thought un- 
necessary or dangerous, Yet my firm con- 
viction is that this heroic treatment was not 
poe borne without injury, but was plainly 
and unmistakably of use. The recoveries, 
according to my recollection, were as nu- 
merous, as rapid, and attended with as little 
after-inconvenience as any that are now met 

th. But while I say this, I am equally 
convinced that were the same measures to 
be adopted in the present day we should 
have a very different tale to tell. I know it 
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is very hard to persuade persons whose ,ob- 
servations do not date sufficiently far back 
to believe in a statement of this kind. 


On the Treatment of Emphysema. 

Professor C. Gerhardt, of Berlin, as quoted 
ia the Dublin Medical Journal, states that 
the best means hitherto devised for the treat- 
ment of emphysema are very insufficient. 
The catarrhal condition which so frequent- 
ly accompanies it can be improved by inha- 
lations of solutions of bicarbonate of soda, 
or by_ terebinthinates. The imperfectly 
aérated condition of the blood is best met by 
the inhalation of compressed air. The same 
volume of the denser air being inspired, a 
greater amount of oxygen is absorbed, anda 
larger quantity of carbonic acid is given 
off. Various attempts have been made 
to devise means to facilitate expira- 
tion. A method suggested by Berkart, 
to effect this purpose, consists in ad- 
ins an apparatus to the mouth and 
nose, from which a tube proceeds to a suc- 
tion pump, which is worked with each expi- 
ration, so as to rarify the air. Gerhardt has 
adopted, with some advantage, an old 
method, consisting in making pressure, dur- 
ing expiration, on the chest-walls and on 
the abdomen. The results of this method 
are favorable in proportion to the youth of 
the patient and the flexibility of the cartil- 
ages of the ribs. It is very serviceable in 
cases in which some of the air-passages are 
blocked up by viscid secretion. While Ger- 
hardt has found very advantageous results 
from this expedient, methedically applied, 
he has recognized two dangers in its appli- 
cation, neither of which has, however, had 
any untoward result. These are, firstly, 
hemoptysis, which, no doubt, was the re- 
sult of the increased pressure of the blood 
brought about by the external compression ; 
and, secondly, that muscular twitching 
which was observed to supervene during the- 
process. 7 


Methods in Medicine. 

Dr. John Curnow, Professor of Anatomy 
in King’s College, London, remarks, in a 
late lecture, published in the London Medi- 
cal Times and Gazette :— 

It is curious and pabeneeng to watch the- 
different phases of medical literature, and 
see how, with new means of investigation, 
and with more complete knowledge of each: 
science, and of its uliar methods, that 
science becomes the theoretic pivot on which 
our practice is made to turn. Thus in so 
short an experience as my own we have had 
four distinct schools claiming to govern our 
pac gece viz., the expectant, the statisti- 
ot the chemical, and now the physiologi-- 


Of these the ‘‘ expectant’’ has been of ex- 
treme value, by teaching us to examine the- 
phenomena of disease as they occur, and 
without the introduction of disturbing ele- 
ve learned the “se, 


ments. By it we 
: nation, or ‘ natural 


duration, and te 
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tory ’’: of-the more acute diseases, and the 
harm that is frequently done by interfering 
with their normal evolution. ‘* Cutting 
fever short’ is now hardly ever mentioned, 
even by the public. On the other hand, the 
practice was often allowed torun to an ex- 
treme, and to paralyze our treatment; for 
we must not forget that lives have undoubt- 
edly been saved by using remedies judici- 
ously and promptly, even in acute affections, 
€.g.,in pneumonia, erysipelas, diphtheria, 
ete. The expectant plan is but the revival 
of an ancient system, for the disciples of 
Ernst Stahl followed nature so implicitly 
that their practice was named ‘‘a medita- 
tion upon death.” 

The ‘statistical’? method has been pushed 
beyond all precedent by Hughes Bennett, to 
enforce his so-called restorative treatment of 
pneumonia, as if all cases called by this 
name were exactly alike, and as if a few 
cases described minutely were not worth 
more than any number of incomplete 
observations heaped promiscuously together. 
The fallacies of this method, when thus ap- 
plied, are so glaring, that one wonders at its 
ever being resorted to in the decision of in- 
dividual therapeutic problems. 

To the “‘chemical’ school we are certainly 
indebted for the knowledge of the action of 
those remedies whose behavior in the organ- 
ism and in the laboratory is similar, and 
whose decompositions can be readily fol- 
lowed. Besides the chemical antidotes and 
escharotics, they are, however, limited to 
the groups of Antacids and Antilithics or 
Lithontryptics, and deal ouly with the 
secondary effects of. the diseases in which 
they are employed, and so are apt to make 
us lose sight of the necessity of endeavoring 
to ascertain the conditions causing the ail- 
ments weare treating. This school, although 
temporarily obscured by other doctrines, has 
had a long period of supremacy, for its pre- 
‘sent disciples owe the fundamental ideas of 
their system to Basil Valentine, Paracelsus, 
Van Helmont, and their successors, whose 
extravagances should have been a warning 
against such unwarranted claims in its be- | 
half as have recently been advanced. 


Treatment of Delirium Tremens. 


In an introductory address at the Edin- 
burgh Medical School, last November, Dr. 
GEORGE W. BALFOUR says :— 

Forty years ago delirium tremens was 
regarded as caused by a violent excitement 
of the cerebrum, which had to be reduced 
by the most powerful sedatives to prevent | 
death, the axiom being that the patient 
must sleep or die. Under the influence of 
this idea, so long as blood-letting was re- 
garded as the great sedative, it was used 
reely in all such cases. By-and-by, as the 
importance of sleep and the danger of bleed- 
ing became recognized, very full doses of 
opium were employed, which were scarcel 
less dangerous than the bleedings ~~" were 
employed to replace. Shortly after this an 
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American physician, Dr. Ware, pointed out 


(Vol. xxx, | 


that delirium tremens was a disease which 
had a tendency to terminate naturally in 
sleep at the end of sixty or seventy hours 
provided only the strength was sup 

by pbutriment; and this was followed 
by the free use of padded cella, in 
which the patients, though preserved 
from the risks of physic, were exposed 
to various other risks from constitutional] 
exhaustion and exposure to cold, ete.; and 
with this phase of treatment was associated 
the dogmatic enunciation that ‘‘ the doctrine 
of the definite course and: duration of deli- 
rium tremens ought to make us slow to 
entertain any extravagant expectaticn of 
materially abbreviating its duration by 
therapeutic measures.’? While another 
authority declared that ‘‘ food is the stimu- 
lus, par excellence, forthe brain which fre- 
quent narcotism has reduced to the state in 
which delirium occurs; . . . . in all 
these cases the action of food may be supple- 
mented or partially replaced by stimulant 
doses of alcohol, ammonia etc., but true 
narcotics are injurious.” Unfortunately for 
the truth of both of these statements, chem- 
istry just atthat timesupplied us with a true 
narcotic, which not only does no harm, but 
which actually cuts short within twelve hours 
what it took nature from sixty to seventy to 
accomplish. From all this we learn that 
most important lesson, that‘our power to cut 
short disease is limited, not so much by the 
processes involved, as by ourignorance of the 
means to be employed, and that a brighter 
fature for therapeutics may be looked for, 
once we have shaken ourselves free from the 
idea that the processes of nature cannotbe 
successfully interfered with by art. 
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REVIEWS AND Book NOoTrTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——A new French journal appeared on the 
Ist of January, the Journal de Therapeutique, 
edited by Dr. Gubler, assisted by Drs. Bor- 
dier and Labbé. 


—tThe Bulletin de Therapeutique has 
changed hands. Its late proprietor, Dr. 
Bricheteau, directed in his will that it 
should be made over either to the French 
Medical Association or the Paris Faculty of 
Medicine, but upon condition of an annuity 
of 10,000 fr. being secured to the widow of 
the testator and 2000 fr. to his mother, 
12,000 fr. in all. But the constitution and 
objects of both these bodies prevented their. 


y accepting the offer. The property has ac- 


cordingly been sold to Dr. Dujardin-Beat- 
metz. 
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ur Medical Societies and Olinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

wr To insure publication, articles must be prac- 
teal, brief as possible to do justice to the subject, 
and carefully prepared, 80 as to require little revi- 
sion. 

wy Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fand of information that rightfully belongs to the 
profession. 

The Proprietor and Editor disclaim all respon- 
sibility for statements made over the names of 
correspondents. 


i) 
NOTICE TO SUBSCRIBERS. 


The MEDICAL AND SURGICAL REPORTER, 
the HALF-YEARLY CoMPENDIUM, the PHy- 
SICIAN’Ss PocKET RECORD, and the other 
publications of this office, will continue to 
appear punctually and without interruption, 
as heretofore. Dr. D. G. BRINTON, who has 
had entire charge of both the business and 
editorial management of the office since 
more than a year previous to the death of 
Dr. 8. W. BuTLER, will retain his relations 
to these publications, and increased efforts 
will be made to maintain their high charac- 
ter and general popularity. 

Drafts, checks, etc., should henceforth be 
drawn to the order of D. G. BRINTON, as 
business manager. 


Letters, whether on business or literary 
matters, should be addressed 
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DOCTORS’ HATS OF PHILADELPHIA 
MAKE. 


A most painful consequence of the delay 
in stopping the sale of diplomas in this city 
is the shade of suspicion which now attaches 
to Philadelphia diplomas from all institu- 
tions. In England and Germany, where 
most readers are not aware of the broad dis- 
tinctions between the ‘American University. 
of Philadelphia’? and the various other 
educational corporations which do honor to 
our city and credit to our country, the mere 
fact that a diploma is from Philadelphia is 
liable to lead to some hesitation about ac- 
cepting it for all that it should be. 

We were made painfully aware of thissenti- 
ment by observing in the London Chemist 
and Druggist, of December 15, a leading 
trade journal, the following paragraph in a 
letter from a correspondent in Germany. 

“Since the practice of medicine has been 
free in Germany we have been overrun in 
the large towns, and particularly in Berlin, 
with a number of practitioners who have 
won their doctor’s hat at Philadelphia. 
Among them there is one who was formerly 
a journeyman tailor, This gentleman has 
devoted himself chiefly to syphilitic dis- 
eases. He has got together a fair repertoire 
of Latin preseriptions, and has quite an im- 
portant clientele. Naturally his special 
business is to take money, but he not un- 
frequently prescribes powerful medicines,” 
etc., ete. 

This expression forcibly illustrates the 
harm the diploma vendors have done our 
really excellent schools, schools unquestion- 
ably unsurpassed on this continent. I¢ 
further shows how short-sighted and unwise 
was the delay in revoking their charters, a 
delay which continued long after abundant 
proof was in hand to prove the fact of sale. 

For months and years the MEDICAL AND 
SURGICAL REPORTER alone pointed out and 
opposed this nefarious traffic; the proper of- 
ficers of the regular institutions were told of 
it by the editors of this journal, both through 
its columns and by private communication ; 
‘and these officers were urged to take prompt 
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and effective measures to suppress the 
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nuisance. Their dilatoriness resulted, as we 
predicted it would, in working deep dis- 
credit to every Philadelphia institution au- 
thorized to issue diplomas. 

It may be said to us that the part of 
wisdom is to conceal the doubtful standing 
of Philadelphia diplomas in Europe. This 
same role of silence is what we were ad- 
monished to observe years ago in reference 
to the sale of diplomas; indeed, more than 
one suit of libel was threatened us, by way of 
enforcing the advice. But it is not the 
policy of this journal to shut its eyes to un- 
pleasing truths. The above quotation is by 
no means the only one of the same tenor we 
can produce from European journals within 
the last year. Let those who long ago were 
warned by us take this consequence of their 
neglect of duty home to themselves. Let 
them do something more, and that is, make 
a determined and an efficient effort to re- 
deem this city and its educational institu- 
tions from the taint of discredit which their 
former supineness has brought upon them. 


We have seen acircular from the quondam 
Dean of one of the dischartered institutions, 
claiming that it has been reinstated in its 
privileges (!) by the Supreme Court; it is 
strongly suspected that the other and more 
discreditable concern is still operating. Let 
these matters be closely watched; let the 
public abroad, at any rate the medical public, 
be instructed in the difference between a 
diploma issued by the University of Penn- 
sylvania or the Jefferson College, and one 
bought of Buchanan, Sites & Co. This much 
is owing to the alumni of those schools, to 
the schools themselves, yes, to the faculties 
themselves. 

If nothing of this sort is done, if this op- 
probrium and stigma is allowed to rest indis- 
criminately on all the “ doctors’ hats won in 
Philadelphia,” it asks no marvel of second 
sight to foresee a near future when the glory 
will depart from our vaunted schools, and 
competitors less chary of their energy and 
more chivalrous for their honor will outstrip 





us in the race. Who wants to work years 
for a diploma of questioned authenticity? 
Like Cesar’s wife, such a document should: 


be above even suspicion. 
Soe aieetl 


CRIMINAL MEDICAL CASES AT aL. 
BANY. 


We. learn from a valued correspondent 
that the most extraordinary leniency has 
been displayed by the U. 8S. District Court 
(Judge Hall presiding), lately in session in 
Albany, N. Y. Three infamous scoundrels 
who were indicted for sending obscene mat- 
ter and instruments by mail, pleaded guilty, 
and were fined the paltry sum of two hun- 
dred and fifty dollars each, and discharged. 
All of these men were old offenders, and 
advertised extensively to procure abortion, 
beside dealing in the most obscene pam- 
phlets and books, with all sorts of rubber 
appliances to increase the amative power 
of the sexes. The papers and correspond- 
ence seized by the agent of Government 
showed they had patrons in female acade- 
mies and colleges, and that they sold lists of 
correspondents to recruiting agents for 
houses of ill-fame in cities! In this way 
many poor innocent girls and women were 
lured to destruction. 

Twoof these men were low villains; one 
a saloon keeper, the other a kindling wood 
dealer; and under the guise of doctors they 
had carried on this infamous traffic for 
years. The third was a regularly educated 
physician, and member of the Albany Coun- 
ty Medical Society (which we regret to say 
have taken no action in the matter yet), also 
health officer of the village of West Troy. 
We give an extract from the details of his 
case :— 

‘Orson F. Cobb, late health officer of 
West Troy, was also indicted, under the 
name of Orson F. Cobb, alias Madame L. 
Colton. There were five counts in his in- 
dictment, all of which related to different 
articles, such as pills, circulars, ete., ail re- 
lating to the procuring of abortion. When 
arrested, a letter from Mr. Comstock was 
found in his possession, and also a letter was 
produced acknowledged by him to be in his 
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handwriting, in which he stated in answer 
to Mr. Comstock’s letter, thatif the pills and 
prescription did not produce the intended 
effect, on payment of $25 an operation 
would be performed by a professional man 
which would prove effectual. 


The evidence in this case was most con- 
clusive, and he pleaded guilty. Fined $250. 


To plead guilty is to avoid further expo- 
sure. Ten cases have been tried in the U. 
§. Court, of similar offense. Seven of these 
have been convicted and sentenced, but 
here are three old offenders who are practi- 
cally allowed to go free. They will resume 
business as before, only with a little more 
secrecy. Justice has failed to punish them 
and protect the community. The city and 
county are disgraced by such a farce of jus- 
tice. These men are more real offenders 
against law and society. than the worst 
thief or swindler that exists. 

The medical profession is insulted by y the 
presence of such men in the community. 
What can be done?. To expose these men, 
and hold them up to the world, is but to in- 
directly advertise them. But in the case of 
Cobb, the Albany County Society have but 
one duty, which should be recognized at 
once, viz., free themselves from such an in- 
famous member, or they will have to bear 
his dishonor. Everywhere the profession 
should urge that the punishment for such 
offences by fines is trifling, and inadequate 
to the crime. The, penalty should be se- 
vere; nothing less than long years of con- 
finement, of infamy and of thorough dis- 
grace; even this would fail to atone for the 
offence, but it might deter others from en- 
gaging in it. 


i 
o> 


NoTes AND CoMMENTS. 
Therapeutical Notes. 
POSITION AND DIET IN ANEURISM. 

Mr. Tuffnell read a paper before the Lon- 
don Surgical Society, on the Successful 
Treatment of Aneurism by Position and Re- 
stricted Diet, which was illustrated by 
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aorta cured in thirty-seven days. The pa- 
tient, a male, aged 31 years, was a ship- 
wright by trade. Died from albuminuria 
five months after consolidation of the con- 
tents of the sac. 2. Aneurism of the abdomi- 
nal aorta, cured in twenty-one days. The 
patient, a male, aged 78 years, was a pen- 
sioner from the army. Died three years 
subsequent to recovery, from old age and 
general decay. 8. Aneurism of the poplit- 
eal artery, cured in twelve days. The pa- 
tient, aged 37 years, was a trooper in the 
Royal Dragoons, and is still serving in that 
regiment. 
VALERIAN IN DIABETES. 

The assertion is made by Dr. Bouchard, 
that the extract of valerian is a powerful 
agent in diminishing the elimination of 
urea, and the waste of tissue seen in cases of 
diabetes. If azoturia complicates glyco- 
suria, the urea diminishes more and more, 

He adds a curious fact, based on long prac- 
tice among the Indians of Lower California, 
The warriors, before entering on an expedi- 
tion, go through a course of valerian regi- 
men for a month, and render themselves in 
a fatigue-supporting condition. 

MANAGEMENT OF GUNSHOT WOUNDS. , 


Professor Riverso, of Naples, recommends 
tar as of great value in flaccid and atonic 
wounds of this kind, for “‘it removes the 
incipient mortification of their surface, and 
sets up healthy granulation.’”’ ‘“ Large ap- 
plications of unguentum hydrargyri gave 
rise, in the majority of cases, to resolution 
of traumatic inflammation complicating 
such wounds.” 

He warns agaiust the too protracted ap- 
plication of ice to gunshot wounds, as it 
prevents the return of blood to the injured 
parts, and tends to accelerate gangrene. 

TREATMENT OF INFANTILE CHOLERA, 


Dr. Wertheimber, of Munich, advocates 
the following means in the above disease: 
First, the use of a preparation of ammonia 
for neutralizing in the stomach the excess of 
acid formed by the fermentation of undi- 
gested milk ; second, tea, which acts benefi- 
cially on cerebral activity, and surely 
against drowsiness, and which, besides, 
abates the sickness and diarrhea. Dr. 
Wertheimber’s favorite prescription is: De- 
coction of root of salep, four grains to two 
ounces of water; liquor ammoniz with 





cases, preparations, and drawings. The 


‘Cases were; 1. Aneurism of the abdominal 


spirits of aniseed, ten to twelve drops; 
syrup, one drachm; tincture of opium, two 
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to three drops. One or two teaspoonfuls 
every hour, according to the age of the 
child. The quantity of tincture of opium 
may be increased if there are no head symp- 
toms. The author considers the disease to 
be an advanced degree of previous acute 
gastro-enteritis. 


The Effects of Smoking. 

M. Gustave Le Bon, of Paris, says the 
tobaccos of the Levant are the least danger- 
ous, some of them possessing but a small 
trace of nicotine. In small doses, he says, 
tobacco smoke instantaneously excites cere- 
bral activity and the intellectual forces, and 
facilitates digestion. In excessive and fre- 
quently repeated doses, it produces difficulty 
of digestion, benumbed intelligence, and 
clouded memory. 


The Medical Value of Pleasant Emotions. 

Professor Tyndall, in his lecture on Niag- 
ara, steps aside into alittle digression on the 
therapeutical effect of agreeable emotions, 
which is worth putting on record as an apt 
illustration of a wholesome truth. 

‘* An eminent friend of mine often speaks 
toa,me of the mistake of those physicians 
who regard man’s ailments as purely chemi- 
cal, to be met by chemical remedies only. 
He contends for the psychological element 
of cure. By agreeable emotions, he says, 
nervous currents are liberated, which stimu- 
late blood, brain, and viscera. The influ- 
ence rained from ladies’ eyes enables my 
friend to thrive on dishes which would kill 
him ifeaten alone. A sanative effect of the 
same order I experienced amid the spray 
and thunder of Niagara. Quickened by the 
emotions there aroused, the blood sped 
healthily through the arteries, abolishing 
introspection, clearing the heart of all bit- 
terness, and enabling one to think with 
tolerance, if not with tenderness, of the 
moat relentless and unreasonable foe. 


Primitive Trepanning. 

A few weeks ago we noted the gray an- 
tiquity of trepanning in Peru and Ireland 
(See REPoRTER, current vol. p. 107). Since 
then we have noticed, in the London Medi- 
cal Times and Gazette, a curious description 
of such an operation, related by a mission- 
ary to the South Pacific, the Rev. Samuel 
Ella. His words are:— 

A very surprising operation is performed 
on the island of Uvea, in the Loyalty group. 


Notes and Comments. 
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A notion prevails there that headache, ney- 
ralgia, vertigo, and other cerebral affections, 
proceed from a crack in the head or pressure 
of the skull on the brain. The remedy isto 
lay open the scalp with a cross or T incision, 
then scrape the cranium carefully and 
gently with a piece of glass until a hole ig 
made into the skull down to the dura ma- 
ter, about the size of a crown-piece. Some. 
times this scraping operation will be even to 
the pia mater by an unskillful surgeon, or 
from the impatience of the friends, and 
death is the consequence. In the best of 
hands about half of those who undergo the 
operation die from it; yet this barbarous 
custom, from superstition and fashion, has 
been so prevalent, that very few of the male 
adults are without this hole in the cranium, 
or ‘‘ have a shingle loose,’”’ to use an Aus- 
tralian phrase. I am informed that some. 
times an attempt is made to cover the meme 
branes of the cranium so exposed by plac- 
ing a piece of cocoanut-shell under the 
scalp. For this purpose they select a very 
hard and durable piece of shell, from which 
they scrape the softer parts and grind quite 
smooth, and put this as a plate between the 
scalp and skull. Formerly, the. trephine 
was simply a shark’s tooth; now, a piece of 
glass is found more suitable, or less objec- 
tionable (if we may even so qualify the act). 


A New Body Found in Urine. 

M. T. Baumstark says he procured this 
substance in the following manner :— 

Syrupy urine was mixed with a consider- * 
able quantity of alcohol, and the alcoholic 
filtrate freed from spirit by distillation. The 
hippuric acid was removed by ether, and 
the residue, after neutralization with ammo- 
nia, treated with basic acetate of lead and 
filtered. On evaporating this filtrate, crys- 
tals of urea were obtained, together with 
crystals which did not dissolve in spirit. 

These are crystals of the new substance. It 
has the following composition: Cz Hs N2 0. 

It forms white prisms, melting at 250° It 
forms easily soluble salts with acids. Nitric 
acid converts it into sarcolactic acid, and 
boiling with baryta-water converts it into 
ammonia and ethylamine. 


; Burning the Dead. 

The sentiment in favor of burning the 
dead seems to be growing in Europe. A 
Society has been formed at’ Hamburg, the 
members of which are pledged to dispose of 
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deceased members in this manner. Another 
in Zurich, called Za Societe de la Mort, hasa 
similar object. The distinguished surgeon, 
Sir Henry Thonrpson, in alate number of 
the Contemporary Review, discusses with 
force, clearness, and spirit, the question of 
cremation of the dead. 

The British Medical Journal suggests the 
formation of a ‘‘Society of Incremators’’ 
to carry out his ideas, and adds in support of 
the notion, ‘‘If a few hundred men of 
notable character, ability, and respectability, 
were to agree to commit their bodies to the 
flames after death, and make suitable 
arrangements, they might probably soon be 
imitated by many more thousands, and so 
the foul practice of committing a rotting 
body to the ground, there to poison the soil 
which it encumbers, would be replaced by 
‘the more reasonable and cleanly reduction 
of the body to ashes by the speedy agency of 
flame.” 


Cessation of “ Ranking’s Abstract.” 

The half-yearly synopsis of medical sub- 
jects, known as Ranking’s Abstract, pub- 
lished in London, and republished in this 
country by Henry C. Lea, ceases its exist- 
ence with the January number. Its editor, 
Dr. D. Stone, in bidding farewell to his 
readers, says, that twenty years ago few such 
books existed, but that now similar publica- 
tions exist, and other journals have adopted, 
‘without exception,’ a periscopic feature, 
superseding abstracts. 

This is true enough of some publications 
of this character, but when they are com- 
posed on the plan of our HALF-YEARLY 
COMPENDIUM OF MEDICAL SCIENCE they 
enjoy an increasing popularity. The Com- 
PENDIUM embraces both American and 
Foreign medical literature in all its branches, 
and rarely duplicating any article which 
has appeared in the Periscopic department 
of THE MEDICAL AND SURGICAL REPORTER, 
forms, with it or without it, a most valuable 
“abstract and brief chronicle” of what is 
new and important in the medico-scientific 
world. 








The “ Blood Cure.” 

We have had the “ milk cure,’ and the 
“water cure,” and now we are offered the 
“blood cure.” Invalids in Boston have 
commenced to patronize the Butchers’ Ab- 
batoir, in Brighton, for medical treatment, 
simply drinking a half tumblerfull of warm 
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blood twice a day. This course, one gentle- 
man, Mr. C. H. Stickney, has followed for 
ten weeks, and during that time gained ten 
pounds in weight. Another, a consump- 
tive, so feeble that it was with difficulty he 
could get to this abbattoir, is now able to 
handle an axe skillfully enough to ‘‘ knock 
down a bullock.’”’ A lady sick six years, 
stricken with paralysis, is improving won- 
derfully. A gratifying feature of this cure 
is that it is ‘‘ without money and without 
price.” 





Cheap and Nasty. 

The following item is taken from a daily 
paper :— 

“The Supervisors of Kalamazoo, Mich., 
let the doctoring of the inmates of the 
County Jail to the lowest bidder, regardless 
of the school of medicine to which he be- 
longed.” 

Not only in Kalamazoo, but in many other 
localities the same method is in vogue. The 
meanest man always gets the job. 





Crusade Against Roller Towels. 

These vulgar nuisances are accused of be- 
coming the vehicles of disease. A Balti- 
more oculist asserts that contagious granu- 
lar inflammation of the eyes is spreading rap- 
idly through the United States. He adds: 
‘‘T have in many, and I may say in the ma- 
jority of cases, been able to trace the disease 
to the so-called rolling towels. Such towels 
are generally found in our country hotels, 
and the sleeping apartments of the working 
classes, and being thus used by nearly every 
one, are made the carriers of one of the most 
dangerous, and as regards its symptoms, 
most troublesome diseases of the eye. 

A Living Centenarian. 

An interesting note of an instance of great 
longevity, in the person of his uncle, has been 
furnished us by Dr. M. R. Wilcox, of Minne- 
sota. 

Jacob Young was born in the Mohawk 
Valley, in the year 1769, and is yet living at 
Honeoye Falls, Monroe Co., N. Y., or was 
about six months ago. He was taken 
prisoner with others from this section, in the 
Revolutionary troubles, by the Indians 
under “ Brandt ’’ and ‘Sir John Johnson,” 
but soon regained his liberty. With his 
parents he removed to Elmira, but when 
twenty years old he went to his present resi- 





dence. 
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A Patent Medicine Libel Case. 

An important decision was rendered by 
the General Term of the Supreme Court of 
New York, lately, in the suit of David 
Richards against Orange Judd and others, 
for $25,000 damages for an alleged libel con- 
tained in Zhe American Agriculturist, 
which denounced certain medicines adver- 
tised by Richards as “ nonsensical quack- 
ery,” and its owner himself as an ‘‘im- 
postor.”” Mr. Judd’s answer was that his 
charge was true, and made “ with a good 
motive, for justifiable ends. When Mr. 
Richards, on the trial, was asked about his 
medicine so advertised, he refused to tell 
its composition further than this, that “it 
was a certain compound, composed of vari- 
ous ingredients which possess great medical 
properties.” 

The defendant’s counsel moved before a 
Judge at Chambers to strike out the com- 
plaint; the motion was granted, and the 
suit dismissed with costs. From this deci- 
sion the plaintiff appealed. The General 
Term confirmed the decision of the Judge 
at Chambers, and, in delivering the opinion 
of the Court, Chief Justice Davis said :—‘‘In 
the laudable exposure of such humbugs as 
the pretended medicine of plaintiff and 
others, the defendants take upon them- 
selves great risks, and subject themseives 
to the annoyance of suits; but I think they 
are not exposed toany danger that Courts 
will interpose any shield for the protection 
of this guilty fraud and deception of the 
public.” 


>+—_>>- 





CoRRESPONDENCE. 


On Alleged Mesmeric Phenomena, 


Ep. MED. AND SuRG. REPORTER :— 


A recent number of the REPORTER con- 
tained a communication from Geo. Hill, 
M.D., in which he gives details of the phe- 
nomena presented by a number of mesmeric 
subjects, and deduces therefrom certain con- 
clusions which he formally states in four 
propositions. ~ 

Careful and extended observation and ex- 
periments have led me to the following con- 
— differing from those enumerated 

m. 

1. The susceptibility to mesmerism is pre- 
sent in certain individuals. 

2. The same person cannot at all times 
be affected to the same degree, the state 
Pd mind exerting a powerful modifying in- 

uence.> 


Correspondence. 
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8. The will of the operator has nothing to 
do with the effect produced, except so far ag 
it pgp his own speech and actions. Hig 
voice, and manner, and condition of the 
patient’s own mind being the sole agents in 
producing the effect. If the operator wil] 
go through the proper ceremonial the sub. 
jects will be mesmerized, if they are susce 
tible, although the operator at the same time 
“a wills they shall not be. ; 

4. The particular mode of proceeding 
employed in mesmerizing the patient is 
inessential provided he believes in itg 
eo 

5. The person mesmerized cannot tell 
what is passing in the mind of the operator, 
when collusion is impossible, unless by a 
shrewd guess. 

6. The symptoms and sedative effects pre- 
sented by mesmerized subjects are due to 
influences exerted on the circulatory system 
by certain depressing emotions, these emo- 
tions being excited to activity by the opera- 
tor or by other causes. 

7. A certain number of those susceptible 
to mesmerism, and many who are not sus- 
ceptible to it in its ordinary form, will, under 
the operation of exciting causes, become 
mesmerized without aid or presence of an 
operator. This is the cataleptic or trance 
state. 

As a general rule, when the patient is 
decidedly affected, the hands, feet, and fore- 
head will be cold and moist. The pulse fre- 
quent, often during the first stages as high 
as 120 or 130° per minute, but afterwards 
slower. The breathing tremulous. 

Persons susceptible do not always become 
more so by repetition. When slightly sus- 
ceptible, any event calculated to make the 
patient ridiculous, to seriously shock their 
ideas of propriety or in any way to excite 
antagonism to the operator, will generally 
free them from the influence. 

There is a class, however, in whom the 
safeguards intended by nature to prevent 
the emotions from exercising too great con- 
trol over the circulation seem preternaturall 
weak. In such persons mesmeric suscepti- 
bility seems to assume a form pathological 
in its character, resembling in many respects 
the condition and appearances presented by 
somnambulists. 


Whe experimenting with certain classes 
of individuals, particularly young females, it 
is often difficult to decide how far the effects 
are the result of neuromimesis. In fact, 
many of the phenomena of hysteria present 
such analogies to those of mesmerism as to 
indicate a close relation between the two. 
This renders it fo yee to place any reli- 
ance on the verbal testimony of such sub- 
jects when speaking of their perceptions and 
sensations. 

Of clairvoyance I am compelled to deny 
the existence, on the ground that these 
manifestations have not and cannot be pro- 
duced except under circumstances where 
deception is possible. F. 8. G. 

Newton Falls, O., Feb. 3d, 1874. 
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* On Cincho-Quinine. 
Ep. MED. AND SurRG. REPORTER :— 

The comparatively new article of medi- 
cine, Cincho- Quinine, having become a sub- 
ect of much comment by quite a number 
of medical gentlemen, I have been induced 
to try itin my own practice. I have been 
using it freely for about twelve months, and 
have fairly tested its virtues, both as a tonic 
and antiperiodic, and I can safely recom- 
mend it to my professional brethren as a 
most valuable medicine. I have observed 
but one unpleasant effect on children, i. e. 
an efflorescence of the skin after giving the 
medicine for several days in full doses; but 
this effect is comparatively rare and_really 
of little importanee. I do not regard the cin- 
cho altogether equal to the sulphate of qui- 
nia as an antiperiodic, of the same quantit 
by weight, but probably about one-eight 
weaker ; that is to say, it will require one- 
eighth more by weight of the cincho to 
make it equal to the sulphate of quinia as 
an antiperiodic. But the sulphate costs a 
little more than one-third more than the 
cincho, which, as a pecuniary investment, 
leaves a balance in favor of the latter article. 
Thecincho-quinine certainly agrees with the 
stomach better than the sulphate, and pro- 
duces little or no nervous derangement, and 
is consequently preferable to the sulphate in 
many cases. Notwithstanding the eruption 
that now and then appears from its exhibi- 
tion to children, I regard the cincho-qui- 
nine the very thing for this class of pa- 
tients, for by making an elixir of the medi- 
cine, they take it very readily, which is a 
most important consideration. 

The following are only a few of the many 
cases of children treated with the cincho- 
quinine, and I also give the formula used 
by myself in preparing the elixir :— 

Ella, child of W. F. F., st. 18 months, 
has had intermittent fever, quotidian form, 
for several days. Chill believed to appear 
from eight to ten o’clock A. M. 

RK. Cincho-quinine, 
Aro. sulph. acid, 
Syr. zingiberis, 
Aqua rosee, ii 3s. 
M. and dissolve. 


Sig. Teaspoonful at eight and eleven P. 
M., and two and five A. M. 

No perceptible chill, but a slight fever 
came on about one o’clock Pp. M. Repeat 
the prescription at five, seven, nine and 
eleven A. M. following day. Result no 
chill or fever, and patient recovered without 
further difficulty. 

Tommy, son of T. B. H., wt. 5 years, has 
had two chills, tertian form; the last chill 
being very severe, and fever lasting unu- 


grs. vij. 
gtt. v. 


sually long; bowels costive. Time of chill, 
seven A. M. 
R. Hydr, chlo. mite. 
Leptendrin, aa gr. ij. M. 


Sig. Take at bedtime. 
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five A. M., two teaspoonfuls of the following 
mixture were given :— 
R. Cincho-quinine grs. xij. 

Aro. sulph. acid, gtt. vij. 

Syr. zingiberis, 

Aqua rose. ai 3j. 
M. and dissolve. 
Result, no return of chill or fever, and 
patient rapidly recovered. The remainder , 
of the prescription was given to him in tea- 
spoonful doses ¢er iv die. 
The last case that I shall notice (though 
many others might be given) is that of ces | 
own child, Charlie, ext. seven and a half 
years. To him I gave the same arg ape 
given to child of T. B. H., with a like re- 
sult. A few drops of tinct. cinnamon will 
add to the agreeableness of the elixir of cin- 
cho-quinine. Respectfully, 
J. F. MILLER, M. D. 
Goldsboro, N. C., Feb. 1874. 





Atresia of Vagina with Recto-Vaginal Fistula. 
Ep. MED. AND SuRG. REPORTER :— 

I was called with Dr. Malott to see Mrs. 
B., aged 24, in her second confinement. The 
labor seemed to be progressing finely, when, 
upon an examination, there was found to 
exist complete atresia of vagina at lower 
third of canal, which the patient stated had 
existed in that condition for four months 
previous, and that it had been produced by 
-prolonged labor and use of instruments at 
the time of the birth of her first child, and 
for which she had been treated by several 
physicians, and that at intervals it appeared 
to be almost cured. I examined the case 
closely for some small — (knowing 
that such almost always exists) but failed to 
find any whatever. I consequently inserted 
my finger into the rectum until it passed 
above the occlusion of the vagina, and‘ then 
pushed a small silver probe through the 
septum, guided by the finger in the bowel ; 
after removing the probe I used a probe- 
pointed bistoury, by the same opening, to 
divide the obturator, which I did ty a 
crucial incision, and the delivery was effect- 
ed with very little difficulty thereafter. 

Three days after accouchment there were 
found to be two recto-vaginal openings, one 
as large as a finger-nail, and about the same 
shape, and the other smaller and a little 
further up the canal. 

The fecal matter and gas from the bowels 
passed through them constantly, and thereby 
gave the patient much distress, as it usually 
does in such cases. The idea presented to 
my mind was that, had those gases and other 
contents some more convenient way by 
which ‘to escape, they would cease to 
pass through these openings, and to carry 
out the principle I inserted into the rectum 
a hard-rubber tube, five inches long and one 
inch in diameter, and to retain it in position 
I applied a T bandage with the open end of 
the tube protruding through the dage so 
as to give free exit to both gas and other 





Medicine acted well early next morning, 
and at eight and eleven p. M., and two and 





matters at all times, and through which 
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tube-the patient readily passed discharges 
from her bowels. 

The tube was oiled with carbolized oil once 
each day, Pingsing the vagina before remov- 
ing it and leaving the tampon in until it 
was reinserted. The vagina was also rinsed 
out daily with asolution of carbolic acid, and 
the patient took mild laxatives to render the 
contents of the bowels soluble. The rectal 

lug or dilator was worn eight weeks, and 

e recovery was perfect. I am aware that 
the injury is usually treated with a vaginal 
plug when an operation fs not demanded. 

do not remember having ever seen the 
rectal plug recommended, but it was all that 
could have been desired in this case, the va- 
gina being very nearly natural after recovery. 

Shoales, Ind. . W. Z. 8. 


Treatment of Delirium Tremens by Injection 
of Hot Coffee. 
Ep. MED. AND SurG. REPORTER :— 

George B., age thirty-six, a grocer by oc- 
cupation, has been on a spree near five 
months. January 14th, 1874, had one con- 
vulsion at 6 A.M.; was taken from his place 
of business to a relative’sat 9 A.M. The 
same day had return of convulsions. Ten 
hours afterwards I was sent for and arrived 
at 8 P.M.; by this time he was having spasms 
every thirty minutes; I immediately pre- 
scribed— 

Ziss. 


R. Tr. valerian, 
Chloral hydrat., 3ij. 
gr. ij. 


Potasse bromid., 
Sulph. morphiz, 

Sig. Dose, teaspoonful every two hours. 

This had no effect whatever; the blood 
vessels about the head being rather tinged, 
cold applications were used. I then ordered 
the above dose every hour, but with no 
better effect. As I thought these remedies 
were as good as we had, I resolved to try 
something that was new, at least I had 
never heard of it. A strong decoction of 
coffee was prepared; we took one pint and 
put in it an ounce of castor oil, and gave the 
whole at one injection; this was at 3 a.m. on 
the 15th; from that time he never had 
another convulsion until 7 p.m. of the same 
day, when another injection of coffee was 
administered, which relieved him entirely of 
spasms. His pulse was reduced to infre- 
quency, and he soon fell asleep and rested 
well during the night. 

It seems as if the caffeine or some other 

roperty in the coffee has great control over 

e economy, by quieting the nervoussystem, 
equalizing the circulation, and thereby relax- 
ing the muscles. 

W. J. McMurray, M.D. 
Nashville, Tenn. 


——————_- & eo 
—The recently issued catalogue of Dart- 
mouth College shows the total number of 
students to be 420. They are classified as 
follows :—Medical, 52; academical, 262; 
scientific, 79; agricultural, 22; Thayer de- 
partment, 5. 


News and Miscellany. 
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News AND MISCELLANY. 


Commencement Exercises of the Albany Medi- 
cal College. 


The commencement exercises of the medi- 
cal Ye of Union University took 
place Jan. 26th, in the presenceof avery] 
and interested audience. President Potter 
presided. After music by Sullivan’s band and 
prayer by Rev. Dr. Magee, Dr. G. Le Van 
Allen read an excellent essay upon the 
‘*Tdeal Physician.’’ This was followed b 
an eloquent valedictory address by Dr. L., T, 
Morrill. The degree of Doctor of Medicine 
was then conferred upon thirty-five gradu- 


ates. 

President P. A Chadbourne, of William's 

College, delivered the annual address. His 
subject was the them oy Moral Treatment 
of the Race Demanded from Physicians,” 
and was replete with stirring, eloquent 
thoughts, advocating that the true pro- 
vince of a physician was to search out the 
cause of disease, and prevent it, also to 
elevate life, socially and politically, increase 
its pleasures and duration, and teach men 
every where to observe more closely the laws 
which govern us. 
. After this address the alumni, students, and 
professors, numbering over two hundred, sat 
down to a banquet at the Delavan House, 
Subsequently to this, the alumni met and 
perfected their first organization by maki 
Prof. Didamer, of Rochester, president. 
the alumni are requested to communicate 
— Dr. Lueker, of Albany, as soon as possi- 

e. 


The Regulation of Insane Asylums. 


A bill has been introduced into the New 
York Legislature on this subject, providing 
as follows :— 

‘‘The Governor of the State is authorized 
to appoint for the City and County of New 


York not less than ten nor more than fifty, 
and in every other county not less than five 
nor more than twenty, reputable physicians, 
to be known as Examiners of Lunacy, and 
to fill vacancies occurring among such ex- 
aminers as they occur; and in every case 
arising in any county requiring, as now 
provided by law, the certificate of two physi- 
cians to authorize the confinement for safe 
keeping of any person on the ground of 
lunacy, such certificate shall be required to 
be signed by two of the Examiners of Lunacy 
so appointed, resident in the county in 
which such case of lunacy is found; and no 
person shall be received as a lunatic in an 
asylum, public or private, without suc 
certificate. 


The “Washington Fever.”’ 

We have known several cases of the dis- 
ease referred to in the paragraph, appended, 
which we clip from the Washington corres- 
pondence of a New York paper. 

~ 
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“The family of the British Minister, I 
am sorry to say, are suffering from ‘ mala- 
rial fever,’ or ‘ Washington fever,’ as some 
call it. In some localities the vast ‘im- 

rovements’ made here caused considerable 

Iness, and it takes the shape generally of 
malarial or typhoid. W. W. Phelps, one of 
the New Jersey members, came down here 
with his family last March, and stayed at the 
Arlington a fortnight, and when they re- 
turned to the city of New York every one of 
them was attacked by a form of fever which 
the New York physicians called the ‘Wash- 
ington.’ There is more of it at the ‘ West 
end’ than anywhere else.”’ 





A Discriminating Physician. 

The following characteristic story is going 
the round of the Parisian Press, at the ex- 

mse of Dr. Bouvart, a close observer of 

uman nature :— 

‘One morning, on entering the chamber 
of a French marquis, whom he had at- 
tended through a very dangerous illness, 
the doctor was thus accosted ; ‘ Good-day to 
you, Dr. Bouvart; I feel quite in spirits, 
and think my fever has left me.’ ‘I am 
sure it has,’ replied Bouvart dryly. ‘ The 
very first expression you used convinced me 
of it.’ ‘Pray explain yourself.’ ‘ Nothing 
is easier. In the first day of your illness, 
when your life was in danger, I was your 
dearest friend ; as you began to get better, I 
was your good Bouvart; and now I am Dr. 
Bouvart; depend upon it you are quite re- 
covered.’ ’’ 





Poisonous Syrups. 

The sugar refiners in New York City have 
been accused of using tin and lead in a 
deleterious manner in making syrup. The 
question has come before a Grand Jury. The 
principal sugar refiners deny the charge, 
and declare that it grows out of a miscon- 
ception of the businessof refining, and of the 
chemical substances which have always 
been employed in it. The Grand Jury have 
instructed the Health Commissioners, how- 
ever, to begin a tharough investigation. 





Bedford County, Pa., Medical Society. 

A Society was organized in this Count 
November 26th, 1873. The following offi- 
cers were elected for the ensuing year :— 
President, Dr. W. J. Mullen; Vice-Presi- 
dents, Drs. E. J. Miller, J. W. Rowe; Re- 
cording Secretary, Dr. C. A. Dannaker; 
Corresponding Secretary, Dr. D. 8. Griffith; 
Treasurer, Dr. A. E. Ely ; Censors, Drs. D. 
A, Plank, P. H. Pennsyl, and Joseph Keiffe. 





The Cholera. 
Several cases occurred at Augsburg and 
Munich in January. The epidemic is pre- 


paring for a wide distribution next summer. 


A dispatch from Padang reports that the 
cholera has broken out in Acheen. It is 
rumored that the Sultan of Acheen has died 
of it, and that the war is virtually over. 


News and Miscellany. 
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—The cholera reappeared in Munich in 
the middle of November. In the two 
months to the middle of January there were 
2138 cases and 988 deaths. 





Petrified Meats. 
The “ coming man”’ will discard gore 
drying or canning meats, and will petrify 
them instead. This has already been 
tested. Professor Comi, according to the 
Roman journals, has invented a process by 
which meat can be kept for an indefinite 
time by petrifaction, without casing or cov- 
ering of any sort. A tongue of an ox was 
lately served up to a party of savants, who 
relished it exceedingly, and said as much, 
It had been petrified twenty years ago by 
Professor Comi, and was softened and 
stewed in acqua dolce before being set on 
the table. Its nature, taste, and flavor 
were intact. 





Personal. 


An English lady, Mrs. Chaplin-Ayrton, 
wife of Prof. W. E. Ayrton, of the new 
“‘Tmperial College of Engineering” at 
Tokei, has recently settled in that city with 
the intention of practicing medicine. 

This lady has studiei at London, Edin- 
burgh, and Paris. Her professional educa- 
tion commenced at the London ‘‘ Female 
Medical College,” in 1867-68, and at the hos- 
pital in connection with that institution. 


—Dr. J. K. Reiner, of Stillwater, Minn., 
died, January 20th, from a puncture on the 
hand received while as an arm. 
The pemen upon whom he was operating 
had been bitten on the thumb in a fight, 
and mortification of the arm had followed, 


—Dr. Legros, of Paris, one of the authors 
of: the excellent éssay on a by 
“ Legros and Onimus,” translated and pub- 
lished in the REPORTER two years since, 
has died in Paris, aged but a little over 
thirty: A still more brilliant medical man 
an intimate friend of Legros, Dr. Fernan 
Papillon, whose articles on the highest 
problems of science had already given him 
a world-wide reputation at the age of 
twenty-six, caught cold in attending the 
funeral of Legros, and was carried to the 
same cemetery a few days afterwards. 


—Professor Rindfleisch, of Bonn, the au- 
thor of the well known excellent work on 

athological anatomy, has been offered and 

as accepted the chair of Pathological 
Anatomy in the University of Wiirzburg, 
in the room of Professor Klebs, who has re- 
ceived an appointment in the University of 
Prague. 





-—A cruel joke at the expense of those 
ladies who are perpetually striving to gaina 
hearing in the Press has been going the 
round of literary circles, to the effect “ that. 
they look much better in muslin than in 





print.” 
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—There are about forty-eight deaths by 
violence daily in this country, a statistician 
tells us. 

—The annual report of the Faculty of 
Medicine, of Montpellier, shows that, dur- 
ing the scholastic year 1872-78, it conferred 
163 diplomas. 


—There were 16,776 deathsin Philadelphia 
during the year ending December 27th, 1873, 
being a decrease of 3768 as compared with 
the previous year. 6191 were under 5 years, 
-_ there were 576 more males than fe- 
males. 


—One of the statutes of Henry VIII en- 
acted ‘* That no members of the College for 
Physicians shall practice physic, but only 
those persons who be profound, sad, and 
discreet, and groundly learned and deeply 
studied in physic.” 

—We are sorry to see, in our English ex- 
changes, that Dr. Churchill, who so loudly 
vaunted the hypophosphites as a cure in 
consumption, a few years ago, now an- 
nounces himself the discoverer of a secret 
remedy, which he calls “‘ stzechiological in- 
halations.”’ 


—An English journalist makes the fol- 
lowing reflection on a case of diaphragmatic 
hernia into the left thorax :— . 

“Tt is, after all, common enough for a 
man to have only a stomach where his 
heart ought to be; and such a distortion of 
the internal arrangements is not found to 
shorten life much.” This reminds us of a 
French wit’s enumeration of the two requi- 
sites for longevity: ‘‘a good stomach and a 
bad heart.” 


—A New York colored man asked $1000 
damages from a ie seer who had em- 
loyed him to whitewash a building in- 
ected with the small-pox. The court decid-. 
ed that the pits made his face look rather 
better than otherwise, and that the disease 
had not hurt him much, and dismissed the 
case. 


<-> 
~-<—><- 





QUERIES AND REPLIES. 


Medical Archeology. 

A correspondent, in New York, writes us:—“I 
have been a reader of the REPorTsR for more than 
three years, and during that time I have frequent- 
ly perused articles and notes from the hands of 
would-be antiquarians and researchers among the 
old and musty records of times past. Why should 
these researchers attempt to gain notoriety by seek. 
ing to belittle the discoveries of modern Medicine 
and Surgery?” 

Let_us say in reply, that this is far from being 
the spirit in which to study these interesting 
proofs of the wisdom of the men of old, and of the 
lost arts, Nostudy in the last quarter of a century 
has yielded richer fruits than that of archeology, 
and we hold it would do most physicians good, 
among others our correspondent, to acquaint them 
selyes with what their predecessors in the healing 
art achieved. Modern medicine would not be 
hurt by a little more mod:<sty in its claims. 


News and Misceilany. 


[Vol. xxx, 


On Soaps. 

Mr, EpiToR :—I think I read in the Mzpioat ayp 
SURGICAL RePorTer the fatt that disease of ,the 
skin had been communicated by the use of bad 
Toilet Soap, made from infected or diseased’ fat, 

Now if this is possible, is there not some simple 
rule by which physicians and their families, by 
the use of good materials, may make the best qual- 
ity of Toilet Soap for their own use? 

Does Borax enter into the composition of good 
soap? 

In Obstetrics, what is now considered the best 
practice, to tie or not tie the funis? To bandage 
or not bandage the woman ? Conn, 

Reply :—We refer our correspondent to Piesse’s 
work on soaps for fullinformation. On the obstet- 
rical question, the safest practice is to tie and 
to bandage. 


Photographs. 

Dr. 0. 0. 8., of Ala.—Photographs of the eminent 
physicians and surgeons of the world cannot be 
obtained from any one dealer, that we are aware 
of. They have to be picked up singulatim. 


Surgeon General of the Navy. 


A correspondent asks whether our item on page 
109 (cur. vol.), commencing “Surgeon General 
Beale, of the Navy Department,” gives the correct 
title of that office. It does not. In newspaper 
language he is often so called, but his correct title 
is “ Chief of the Bnreau of Medicine and Surgery, 
U.S. N.” 

Framing Diplomas. 

I do not know that it is general, but in this section 
ofthe country the phy —— diploma is commonly 
rolled and hid away. I am presented with a splen- 
did frame for mine, that would not only decorate 
the walls of my Office or Drug sfore, but those of 
my Parlor as well, Shall I be too modest to display 
it, and if not, where may it be hung? 

Kentucky. A SUBSCRIBER, 


Reply. It is perfectly proper to frame your 
diploma, It is a document in which you can take 
an honorable pride. Displayed either in parlor or 
office, none but snobs would find fault with its 
prominence. J EDITOR. 

7<+—>o 


MARRIAGES. 


PikE—BAKER.—In Peabody, Mass., January 29th: 
by the Rev. George N. Anthony, Charles C. Pike, 

. D., and Susie 8., only daught®r of Francis Baker, 
Esq., all of Peabody. 


TayLOR—HERBERT.—In Beverly, on the 17th inst., 
by the Rev. R. Taylor, D. D., assisted by Revs. T. 
R. Slice and J. Hall McIlvaine, A. W. Taylor, ey 
and Miss Emma 8, Herbert, daughter of T. t, Her- 
bert, U. 8. N., all of Beverly. 


DEATHS. 


Hart.—In Farmington, Connecticut, January 
12th, of cerebro-spinal meningitis, after an illness 
_of 19 days, Sallie F. Hart, wife of Dr. C, L. Hart, of 
Philadeiphia, and daughter of the late Captain 
Theodore Franks, Washington, D. C. 


Hzarin.—Dr. Hearin died, in Pine Bluff, Ark, on 
; the 28d of December last, aged 35 years. 








